The Journal of the 
American Medical Association 


‘Published Under the Auspices of the Board of Trustece 


Vor. 101, No. 27 CHIcaGco, 


ILLINOIS 


RADIATION IN PRIMARY OPERABLE 
BREAST CANCER 


DOUGLAS QUICK, M.B. (Toa.) 
NEW YORK 


Unfortunately, the manner in 


radiation therapy—when employed 
for the most part been started after surgery has been 


It would seem that there is now sufficient reliable 


apy enough to offer to pens giving it precedence at 
any time in this group of cases? Does the accumulated 
experience with radiation in general warrant taking a 
bold step into the semidarkness for the benefit of such 
a desperate disease ? 

While no such clear-cut definition of controllabili 
by irradiation has been made in breast cancer as wit 
the epidermoid carcinomas, it is my opinion that the 
accumulated experience is sufficient to warrant advanc- 
ing of the status of irradiation in the breast group. It 
deserves initial consideration in primary 
operable group—not in a competitive in a coopera- 
has sufficient to offer to warrant delay 
ive irradiation. 


Read before the Section Radiology at the -Fourth Annual 


special cases, for operation the ing after the mak- 
ing of a positive clinical diagnosis. ictly operable 
tumors in elderly persons may well be a problem for 
radiation t rather than for . The same 
still considered operable by many surgeons, prob- 
ably do better by irradiation than by surgery. 

There is a surpri uniformity in the surgical 


stood or apt to be as clearly defined as in epidermoid 


1. Harrington, S. W.: Carcinoma of the Breast, Surg., Gynec. 
Obst. 56: 438 (Feb. 158 2A]}) 1933. & 


3. Lewis, Dean, and Reinhoff, W. F., Jr.: A Study of the Results 
of Operating for the ‘Care Cancer ofthe reat. Surg, 336 
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Until very recently, general acceptance of irradiation 
* in breast cancer has been limited to postoperative ‘statistics from large clinics on the three ve 
therapy and to the palliative care of inoperable, recur- results of surgical treatment alone. The cases without 
rent and metastatic growths. The only contact with axillary node involvement show a five-year curability of 
the disease in its more favorable stages has been that from 20 to 75 per cent. Harrington's ' series was yh 
followi operation. It is even questionable whether ver cent, and this may be considered a fair average. 
l this om as altruistic as might seem on the surface. his seems, at first, most reassuring, yet Portmann 
All too frequently the case is referred, following opera- reports that 95 per cent of all patients coming to opera- 
tion, for postoperative irradiation as a gestyre and for tion have axillary nodes involved. The same author 
diplomatic reasons. [reported from the compilation of a large series of sta- 
which the postoperative therapy, at times, is given, may tistics that the average length of life in breast cancer, 
justify to some degree this view on the part of the untreated, is thirty-four months, and that the average 
surgeon. In only a limited way has there been a close curability after operation, in the entire operable group, 
cooperation between surgery and radiation therapy in is 38.6 per cent for the three-year and 28.8 per cent 
the field of breast cancer. While it represents one of for the five-year period. Sampson Handley? states 
the largest groups of cancer, it has not generally that 70 per cent of all patients coming to operation have 
received the cooperative effort between surgery and intrathoracic involvement. After a most exhaustive . 
irradiation that has been noted in certain other cancer fous to Dawe 
. As far as the operable material has been con- Hopkins from 1889 to 1931, Dean Lewis * concluded 
that, while the yall den years 
encouraging, near of cancer ultimately. He 
— distinguishes between “clinical” cancer and cancer in 
sence ond urges the most extensive 
published information and an accumulation of on the of 
ence to warrant a reappraisal of the situation. What prolonging os 
position does radiation therapy now hold in the treat- longe this 
ment of primary operable cancer of the breast ? How of skin » especially 
may it be improved within those limitations? And how tne ‘d 
its usefulness be extended? Do the surgical results all 
warrant a complete right of way for operative measures 70 rary at 
in the technically operable cases? Has radiation ther- os ne Cisease 
the end of five years and that the majority of the 
remaining 30 per cent die of cancer ultimately. 

With the known and proved value of the physical 
agents in cancer, and in the face of such a gloomy 
picture from surgery alone, it seems evident that radia- 
tion therapy should be pressed more aggressively in the 
so-called operable stages of breast cancer rather than 
limited to the follow-up phase of therapy. 

Unfortunately, the relative radiosensitivity between 
different types of breast cancer is not as well under- 

4261 453 (Oct) 1930; Treatment of Cone 

There is neither need nor justification, except in certain es 


and (>) as the sole means 
SURGERY COMBINED WITH RADIATION THERAPY 


therapy operation. 


than in their surgical group alone. Their group of 
semiradical operative cases followed by irradiation gave 
better five-year results than radical operation with no 
irradiation. This is very interesting, but it is to be 
hoped that it will not be misleading. It is my opinion 
that surgery resorted to for direct attack on the disease 
ought to be as extensive as possible. There are indica- 
tions for local surgery but under other circumstances, 
to be discussed later. 

Portmann’s results with postoperative irradiation 
give a five-year curability of 43 per cent, a gain of more 
than 10 per cent over his large compilation of results 
from surgery alone. It is interesting to note that this 
improvement in results (10 per cent) is approximately 
the same as attributed to the improvement in surgical 
results following Halstead’s report in 1894 of the 
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radical operation, which has since been the pattern for 
practically all extensive breast surgery. 
The extensive and complete report by Pfahler* on 
more than 1,000 cases in various stages gives the best 


concludes that this is a 
by independent clini is impressive and cannot fail 
to carry conviction. 

There is danger, however, 
phase of the development of radiation 


as breast work is concerned. ~ 
publication 


the 
Lewis is one of the most valuable 
Haver again will thave be © te which such 


advancing methods. Ths concied 
tions from day to day and from year to year of the 
most are more valua- 


of material from many sources. As it is, comparable 
statistics will be difficult to find when the time is ripe 
for comparison. Too little attention has been given to 
grouping on the basis of the anatomic extent of the 
disease. Subdivision of the cases on a gross clinical 
basis after the plans of Schmitz* or Steinthal is 
essential if statistical data are to be of real value 


operati 
of that is accepted. It 
is on the uniformity of technical procedure, the time to 
begin it, the intensity and quality of the irradiation, 
and the areas to be covered. I believe that maximum 


The shortest wavelengths have 
proved so far to be the most effective in cancer t 
and there is no logical reason why the breast 
he an exception. The s character of the local 
field and the possibility of serious intrathoracic 

are not logical contraindicati 


\ 
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carcinomas, especially those of the mouth and cervix 

uteri. There are differences between these groups and 

beyond the ome of the tumor itself. The — 

breast structure affords a liar tumor bed. 
amount of fat tissue in both breast and axilla is of little 

value in supporting an otherwise normal reaction to 

irradiation. The mode of dissemination of breast 

cancer, along multiple paths and through both lympha- 

tics and blood vessels, discounts to some degree the 

value of local histologic appraisals. The variations 

between tumor grading and relative radiosensitivity are 

greater in the breast group than in most of the other 

major cancer groups. In spite of this, continued study, 

reaction to irradiation, will go far toward pointing out 

those groups most amenable to radiation therapy. At ment in adding removal of the pectoralis minor 
present the differentiation rests largely on an anatomic a couple of years later. The procedure has been uni- 
hasis—the gross extent of the disease. versally followed and the intervening period of nearly 

In an appraisal of radiation in operable breast cancer, forty years has given excellent opportunity for the 
it must be considered (a) in conjunction with surgery collection of most valuable statistics. The review of the 

From the standpoint of conjunction with surgery, 
irradiation — be —— as a preliminary to opera- 
tion, as an adjuvant following operation, or as an the picture. The period in which all the surgical data 
ey ee total body irradiation— have been mendations is longer than the entire life- 
and at the time of operation. time of radiation therapy. Accurate scientific irradia- 

1. Postoperative Irradiation.—It is in this form that tion is a matter of only a few years and technical 
irradiation is most generally accepted and employed. improvement is more active now than at any time in 
Recognition of its value is unanimous among radiolo- the past. It must be remembered that five-year results ' 
gists and is gradually gaining favor with surgeons reported today are the result of work that has become | 
otherwise disinterested in radiation. A number of technically obsolet ¢ in the interim. The persistent | 
recent and excellent reports by radiologists give queries of the critics of radiation therapy are not | 
statistical proof of the value of this form of therapy. sufficient urge to rush toward premature ication 
Evans and Leucutia* have reported on the five-year 
results in a series of 173 cases. Surgery and post- 
operative irradiation gave freedom from clinical 
evidence of disease of 76.4 per cent for three years 
and 70.5 per cent for five years, in cases without . the opinions of such men are not respect 
axillary node involvement. Their comparative surgical "either will their statistics be respected. Surgical 
results were practically identical, and from this they ‘tatistics are different. They are backed by time, 
inferred that postoperative irradiation in this group was Uniformity of technical lure and a large volume . 
probably of no value. The inference is perfectly 
logical, since the disease was strictly local and the , 

erence, how- 
preoperative 
involve- 
y postoperative 
irradiation was decidedly better over a five-year period 
mately. 
The 5 need among radiologists - as far as 
y, within the limitation of postoperative 1 ° 
tion, demands beginning treatment as soon as initial | 
| 
Schmitz, Henry: Five-Year Ead Results in Carcinoma of th 
M Breast. Radiclogy 12: 392 (Nov.) 1929 
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applications of radium, and radium by implantation is 
distinctly contraindicated. It is quite a different 
problem than treatment radiation alone. The 
unfavorable comment especially in Germany, is 
due to small dosage and to zone irradiation that is too 
limited. In my experience, tangential irradiation is not 


practical. It is only in the occasional case that the 
method can be ied with anv degree of satisfaction. 
Preoperative irradiation has been followed at Radium- 


hemmet for the past several years and Westermark," 
reporting a small series, finds 40 per cent of all cases, 
classes 1, 2 and 3, free from evidence of disease at the 
end of five years. The figure is el mgr better 
than similar groups of cases and 


preoperative radiation only ( 
own material I (293 pee 


= receive postoperative treatment to the point 
maximum skin tolerance. The only possible —. 
tions to this rule are the class 1 Steinthal cases. 

point of concentration of this SS irradiation 
should be a chiefly on the anatomic conditions 


found at operation 
made of i breast 
cancer rendered by irradiation. In my 
. breast cancer once is always non- 


surgical . It is at times very t 
to reconsider in favor of operation after a p 


procedures. The patient ~ 

may well carry on more cn after a 
mastectomy, or an area of 

— may to advantage be 


oe Accessory Irradiation—From time to time the 
has been raised of possible added benefit 
through castration to the patient with breast cancer. 


is employed 
when indicated. yo a detailed study of 
the entire problem, Taylor ** concluded that the ovarian 


Ahlbom ** was unable to find that would 
ar the theory in a practical manner. 

4. Irradiation at Time of Operation.—In certain 
instances, radium by implantation, preferably radon in 
gold seeds, depending on 


i900. 

aylor, of Neoplasms of the Breast, Arch. 
swe 597 (Oct 


in 
Acta radiol. 11:1 614, 1930. 
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the anatomic observations. Reference is 

posterior portion of the axilla and to the upper inter- 
costal spaces adjacent to the sternum, to 
Sampson Handley has so frequently referred. 

Before any extensive program of irradiation or 
operable breast cancer is assumed, a 


of experience with all types of radiation 


phases of the advanced disease as a background. There 
are a many technically operable cases in which 
successful treatment over a period of years has been 
carried on. For one reason or another—age, 

constitutional iti or abnormal aversion to 
irradiation substituted. On this basis alone, a sub- 


in size up to 2.5 to 3.5 cm. diameter, and over a known 
period of three months. There was a questionable node 
palpable low in the axilla. However, the case is best 
rated as Steinthal, class 1. For esthetic reasons—the 


more slowly. After three years . 
residual mass in the breast and telangiectasis of the 


overlying skin, such as was commatien with that 
of roentgen radiation. There has > a 


to make even one such 


Various authors, Moran and Wintz particularly, have 
inted out that a biopsy is safe if deferred until a 
ortnight after irradiation has been initiated. By care- 
ful handling of tissues and through a small incision 
as obscurely as possible, information may 7 cabal 
obtained. The value as a future guide in therapy 


made of the chest and skeleton. It is a safeguard 
against grief and embarrassment in a few cases. The 
chief value lies in an a and permanent record for 
subsequent comparisons which symptoms may call for. 

RADIATION AS ‘THE SOLE MEANS OF TREATMENT 
is gradually accumulating on this vital 
and fascinating phase of mammary cancer therapy. 
Opinion will differ sharply as to whether the advising 
of such a procedure freely, in operable breast cancer, 
iminary irradiation of maximum intensity ; at the present time represents courage or foolhardiness. 
with primary surgical healing. It may be a coincidence; The conscience of the seasoned radiologist or cancer 

a long period of observation alone will be conclusive. surgeon must be his guide. There may be a very nice 

All patients treated ively should, following ‘listinction at this stage of the development of work 
between the responsibility one may assume under 
circumstances of stron 
routine of professional w 

surgical as far as the direct treatment of t sease 

obtains. The more spectacular the regression, usually 

the more malignant, and hence the more 

regression of a tumor primarily judged to be i 

The obvious benefit from the irradiation, however, 

best be accepted gratefully and added to by the 

agent. Indications for operation in such cases 

usually not aimed at direct cure of the disease but for ¢x cancer clinicians Ww mn 
ical original clinical diagnosis, for just this reason: A 
breast woman, aged 49, had a tumor in the upper outer 
local quadrant of the breast which was steadily progressing 
patient was a concert singer—she was strongly opposed 
to surgery and knowing something of radiation pressed 
Since it 1s so readily accomplis V irradiation of t for treatment by the physical agents. She finally 
offered to assume her own future risk if I would but 
agree to this course. I treated her with the 1919 
of low voltage roentgen radiation and followed it by 
hormone was a factor of influence. There seems to be implantation of unfiltered radon into the tumor and the 
no convincing evidence, however, of practical benefit under surface of the free border of the pectoralis major 
through incorporating ovarian irradiation with pre- 
operative and postoperative irradiation. In a small 
change since. 
Only a biopsy is necessary 
case of that duration a matter of valuable record. 
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THYROID 


| 


for some time that 
in 


ike 


Hardt * im 1916 called attention to the fact 


i 
i 


the Department of of Clinic. 
he New England Deaconess Hospital > the hista- 


1. Hardt, L. L. J.: The Secretion of Gastric Juice in Cases of Gastric 
Am. J. Physiol. 4@: 314-331 (April) 1916. 
2. Barker, L. F.: Digestive Appa 


Endocrine Functions and 
Tr. Am. Gastro-Enterol. A. 14: 220-245, 1918. 
3. Ki J. H.: Gastro-Intestinal 


1655 (May) 1919. 


The Effect ceeding 
J. Physiol. 76: 20-27 (March) 1926. 

7. Crile, G. W.: Interdependence of and 
37 97-101 a) 1938 Recurrent H 

3 97- ; 

Uleer: Treatment, J. M. A. O7: 1616-1618 

(Nev. 28) 1931. 
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. Lerman, J., Means, J. 3 Gastric Exoph- 
thalmie Caster avd Miysedema, J. Cho, Investigation Gan.) 
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has shown that, in order to be classified as true spon- 


and for a two-hour , a short i series 
indicated that, for all practical . this test was 
just as accurate and much si In no case in this 


Variations in 
Acidity 
Metabolic Free 
Over +% with acid......... +32 4.7 as 
Under +35 with acid........ +9 42.7 wee 
Over +35 without acid..... +52 48 0 am 
Under +35 without acid.... 6 +3 0 4.0 
Averages, all cases....... 


used as a routine in their series. give the 

age figure for free acid at 40 and the total acid at 57. 
Lerman, Pierce and Brogan," using an 

meal and histamine, the normal free 
chloric acid as 40.4 and the total acid as 50.1. 


indicates, a large proport 
hydria fell in the group who 
higher than +- 35. 


9. Hurxthal, L. M.: Blood Cholesterol in Disease: I. 
ot Arch. Int. Med. 32: 86 (July) 1933. Mason, R. L.; 
unt, H. M., and Hurxthal, L. M.: Blood € Values in H . 
roidism yroidism : signi New 
203: 1273 25) 1930. 
pert a ormal Range of 
rie 

11. «3 Pierce, . Acidity Normal 
Jndividuals, Investigation 28: 155-165 (Jan.) 1922, 
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there was a much smaller group of patients with spon- 
i taneous myxedema who had had no ive history. 
It has been recognized - 
thyroidism causes changes he should have a low metabolism and lastly he should 
in some cases there is an absence of hydre have an elevated blood cholesterol. te aes 
have a low metabolism but they do not fulfil the other 
rcding caused lowcrec two criteria and are not benefited by thyroid medication. 
Barker ? in 1918 mentioned hypochlorhy The method of gastric analysis used in this series 
, was the same in all cases. A test meal of 50 cc. of 7 
per cent alcohol was given on a fasting stomach after 
all the residual stomach contents had first been aspi- 
rated. Five minutes later a subcutaneous injection of 
histamine acid — was given. The dose used 
acidity could be produced regularly by feedin nd was 0.1 mg. of histamine for each 10 Kg. of body 
to dogs, and in some achlorhydria was produced. weight. Fractional samples of the gastric contents were 
On the other hand, Crile * and his co-workers have taken at thirty, sixty and ninety minutes. While it is 
held that the same mechanism that produced hyper- Usually customary to aspirate at fifteen-minute intervals 
thyroidism could in some cases produce peptic ulcer. 
He has also stated that denervation of the suprarenals 
and a hemithyroidectomy frequently relieves recurrent 
peptic ulcer. If this theory is true, hyperthyroidism S€fies Was acid obtamed at the one and one- our 
1 should raise, not lower, the gastric acidity. Lerman ¢xtraction when it had been absent in all the previous 
and Means * have shown, however, that there is a defi- ¢xtractions. The averages in this series were obtained 
+ mite tendency to lowered gastric acidity in hyperthy- 
roidism and that the — of achlorhydria is Taste 1.—Hyperthyroidism: Averages Before Operation 
increased beyond the normal. a 
This study was undertaken to show the relationship 
hetween hyperthyroidism and gastric acidity and to : 
determine to what extent the acid returned to its nor- 
mal level after relief of the toxicity. Also, we wanted 
to see what effect a postoperative lowering of the basal 
metabolic rate below the normal level would have on 
_ This study comprises the results of gastric ———-—— 
Lahey PClinee ‘all from the maximum free and total acid values obtained 
patients return three months after pa thyroidec- during the course of each test. utes 
tomy for a check-up metabolism. Ot the original 100 There is considerable divergence of opinion as to 
cases, we were able to get only about one half back for what constitutes the normal level of acidity. For my 
check-up gastric studies. This was due partly to the og mg in this paper the normal level is irrelevant, 
reluctance of some patients to have a second test, partly 5 the figures quoted are on a comparative basis rather 
to inability to return, and partly to the fact that three than a fixed standard. Vanzant and others*® have 
months has not elapsed since some of the original tests Teported a large series with the standard Ewald meal 
were made. It was felt, however, that for purposes of and a single one-hour extraction. Histamine was not 
averages, a comparable number of postoperative check- 
| ups would give as much information. Consequently, 
determinations were made in 114 cases. In addition, 
Drees In table 1 are the averages of 100 cases of toxic 
Kighty-Fourth “Annual Session of the American Medical Association, goiter; of these, 91 cases were primary hyperthyroidism 
a June 35, 1935. and 9 were adenomatous goiter with secondary hyper- 
thyroidism. Thirty-six patients had achlorhydria. In 
the group with free acid are included about ten patients 
, in Metabolic Diseases Who had a very low acid (under 10). As the table 
_ t . Clin, North America 2: of those who had achlor- 
ik Lockwood, B. C.:) The Digestive Tract and Endocrine Function, had a basal metabolic rate 
5S. Moll, H., and Scott, R. A. M.: Gastric Secretion in Graves’ 
Disease, Lancet 1:68 (Jan. 8) 1927. ‘ 
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able 2 shows the averages three months or more achlorhydric group showed an average duration of 16.6 

after operation in 114 cases. In this group, twelve, or months, and only two cases in this group had had 

10.5 per cent, showed no acid, while 102, or 89.5 per oms less than six months. It seems, therefore, 

cent, showed free acid. The level of acidity has risen the development of achlorhydria depends on the - 
i in which duration rather than on the degree of toxicity. 

was free acid. The average free acid was 46, Of more interest than the actual development of the 


: 


fi 


There were only five cases of spontaneous myx- ee ae: a 
‘ 1 


and the maximum was * Average free acid of this group was 44. 


oe a we ently it returns to the normal level and even 
none of whom had the clinical si of ‘x- this level. We have no = don eae 


achlorhydria fall in the high metabolism group above The evidence presented in the literature concerning 
+ 35, this does not, in itself, seem sufficient to account Pevy! a in hypothyroidism is conflicting. Katz,"* 

** and Hutton * concur in stating that low thyroid 
were forty cases that showed an average free acidity function produces hyperchlorhydria. On the other 
investigated the duration of symptoms of toxicity and Sympathetic Brit. J. Sure. 238-307 
found that, whereas the group with free acid showed 1}? gate J.; Deficient ‘Thyroid Secretion as an ical 
an average duration of 9.2 months and 68 per cent of Gastric | Duodenal Ulcers and in Hyperacid Conditions, M. Rec. ©7: 
this group an average duration of only 3.8 months, the m + , ° D. Influence on Gastric Secretion with 
Reference to Hypothyroidism, New Orleans M. & S. J. ®1: 487- 


M. Se, 185-201 (Aug.) 1932. J. 495 337 


m group betore o 10n. nlorhydria 1s act. tha patients recover tne 
of free acidity before operation was acid so promptly. Three months after relief of the 
less toxicity, 89.5 per cent have recovered their normal 
with gastric acid, and this recovery takes place as well in 
the anacid group as in the group with free acid. The 
-. rise of acid must take place fairly promptly, and appar- 
rates. 
edema. 
acid was 83 
se patients was later found to have a 
it 
edema veTage iCIGITY uso VeTyY Ca ater s again. 
that this series is too small to justify any general con- There have been theories as to whether the depres-_. 
clusions, but it shows an interesting trend. sion of gastric acid was a result of actual damage to 
the gastric mucosa or the result of some constitutional 
Taste 2.—Hyperthyroidism: Averages After Operation cause. Our observations do not indicate any damage 
ose to the gastric mucosa and point to a depression of 
Nariations in Aciiity = glandular function. It is well recognized that most of 
Free Total = Free Total the symptoms of hyperthyroidism are those of extreme 
overstimulation of the sympathetic system. It is also 
Without 12 13.9 10 2 recognized that, when the sympathetic nervous system 
14 is stimulated, the autonomic system is correspondingly 
depressed. Might not this change in gastric acidity be 
an expression of the same mechanism that produces 
the warm skin, the iration, the tremor and 
Our figures agree quite accurately with those of activation? Moll and Flint 3 have touched on this and 
Lerman and Means * with respect to lowering of acidity point out that. both in man and in animals, piuaystnn 
in toxic goiter. Their series of fifty cases shows 38 in sufficient doses over a considerable period of time 
per cent of achlorhydria as compared with the figure of will markedly depress gastric secretion and gastric 
13 per cent according to the observations made by acidity. They also point out that nicotine, which 
Lerman, Pierce and Brogan ™ in a series of 200 normal 
persons. The latter figure of 13 per cent is much Taste 4—Low Metabolic Rates: Averages 
higher than that quoted by Bockus, Bank and Wiad! ee 
which was 5.7 per cent; but these last investigators Hasal Before Operation 
used a bread and water test meal with histamine instead 
of an alcohol We are in agreement with True myxedema 6.5 
Lerman and Means, who state that the achlorhydria -——. 
cannot be accounted for on the basis of a general w 
ing of acidity. The average level of acidity is about 
one-half the normal, while the incidence of achlorhydria depresses sympathetic nerve endings, produces hyper- 
is increased at least four times. chlorhydria. rite 
While is true that_the of | | 
J 


hand, Lockwood * found achlorhydria in 60 per cent of 
ten cases of myxedema. Lerman and Means* found 
nine cases of achlorhydria in seventeen cases of hypo- 
ii Our series is too small to be of much 


i that the incidence of 
rises in ion to 
the duration of vathér then Ghe degree of 


4. A theory is offered that the depression of gastric 


the influence of j in suppressing gastric secretion. 
which had been achlorhydric under histamine prior - 
roidectomy regained an average free hydrochloric acid of 44 
after recovery from thyrotoxicosis is of evident importance. 
This emphasizes the need for caution in assuming that a gastric 

mechanism which fails to respond to histamine is 


26 to plus 35, only one case of achlorhydria 
found, six of these cases presenting a normal acidity and six 
definite hyperacidity. Combining these figures, one has thirty- 
two cases of hyperthyroidism, in which only four, or 13 per 
cent, presented achlorhydria. The average metabolic rate for 
the entire group was plus 41. The average acidity was 32 
points of free hydrochloric acid, and the average duration of 
toxic symptoms was 168 months. It may be worth noting 
that in a larger series, thirty-nine cases, of mild but (according 


i 
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hydrias with only five subnormals; nineteen cases, or 50 per 
cent of the group, showed normal gastric secretion; and eleven 


myxedema. Lerman and Means found nine cases of achlor- 
hydria in seventeen cases of myxedema. I should like to ask 
Dr. Wilkinson whether evidence of any marked lowering of 
pepsin and rennin secretion was observed in these cases during 
the achlorhydric phase; also whether any observations were 
made indicating any greater incidence of gastro-intestinal svymp- 
toms, especially diarrhea, in the achlorhydric group of cases 
than in the cases of acid secretion. 

Dr. S. Attex Witxtxson, Jr. Boston: I am indebted to 
Dr. Brown for his discussion. I do not know how to explain 
the divergence in figures he has quoted as compared with mine. 
It is true that in my first twenty cases I failed to find any 
unusual incidence of achlorhydria. I have no idea why this 
happened. With regard to changes in gastric ferment, I did 
tests for gastric rennin in ten cases of this series who showed 


METABOLIC ACTIONS OF 
DINITROPHENOL 


THE USE OF BALANCED AND 
UNBALANCED DIETS 


WITH 


af 
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of Medicine and of Pharmacology, Stanford 
y 


U of 
pported in grant from the Rockefeller Fluid Research 
Fund the Stanford University. 
1. Cutting, W. C., and Tainter, M. L.: Proc. Soc. Exper. Biol. & 
Med. 20: 1268 (June) 1932. Tainter, M. L.; De Eds, 


F.: Arch. internat. yn. et de therap. (May 15) 
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cases, hyperchlorhydria. The average duration of symptoms was 
twenty months. Regarding hydrochloric acid values in myx- 
edema: In ten cases in which the basal metabolic rates ranged 
from minus 22 to minus 47, and an average of minus 32.6, 
two were anacid were subacid 
patients who confgrmed to the criteria for myxedema, hydrochloric acid ies and only one Bn oowadlly 
the free acid was 67.5 and the total acid 81. In the Again, the number of cases is small, but the observations 
postoperative low metabolism group the acidity was certainly do not suggest a tendency to hyperchlorhydria in 
even higher. One of these patients had achlothydria 
before operation. 
SUM MARY 
1. Of 100 cases of hyperthyroidism, 36 per cent 
showed achlorhydria, and the average acid of all cases 
was reduced to slightly more than half the normal. 
toxicity. 
3. After thyroidectomy, only 10.5 per cent show 
achlorhydria. The average free acid is raised to about 
the normal value for the entire series. 
CMormyaria. Was preset im all of the ter 
! 5. Hypothyroidism, in our series at least, produces 
a definite tendency to hyperacidity. 
@5 Commonwealth Avenue. 
ABSTRACT OF DISCUSSION 7 
Dae. Raten C. Browx, Chicago: The point of chief interest 
in Dr. Wilkinson's study is the evidence showing a return of W. C. CUTTING, MLD. 
normal physiologic activity in the gastric secretory glands after AND 
subsidence of hyperthyroidism following thyroidectomy. This M. L. TAINTER, MD. 
evidence ies what would seem to be convincing proof of eau veanceece 
and glandular functions. Small doses 
increase in oxygen consumption ; 
the ferments is a much more re $s for a prognosis heat 
regarding possible future secretory activity. A review of ani 
seventy cases of hyperthyroidism and ten cases of myxedema 
treated at the Presbyterian Hospital in which gastric secretion 
studies were made, a standard Ewald meal without histamine 
being used, yielded figures somewhat at variance with those 
just reported. In nineteen cases of moderately severe and ible 
severe hyperthyroidism with basal metabolic rates ranging from vel f _ 
plus 36 to plus 82, I found only three cases of achlorhydria, or the | ism. is, dimitro- 
or 16 per cent, a figure only 3 per cent higher than the inci- Phenol might promote the burning of carbohydrate, fat 
dence of achlorhydria in otherwise normal individuals. There OF protein, or all these fuels equally readily. A selective 
were five cases in the subacid group (free hydrochloric acid action on some one fuel appeared unlikely. An attempt 
1-20), nine cases presenting normal acid values (free hydro- was made, therefore, to study this question for human 
chloric acid 21-40), and two cases of hyperchlorhydria (free metabolism, experimental diets applicable to clinical 
hydrochloric acid 41 plus). The average basal metabolic rate conditions being used. The results are reported in this 
croup of was plus The paper. Briefly, the results show that during medication 
tion of symptoms of thyrotoxicosis was fourteen months. of a: rophenol man . . 
In the less severe group of thirteen cases, with rates ranging with dinitrophenol the human body can maintain nor- 
From 
view nie Cases yw 
from plus 16 to plus 25, | found four achlor- 


mal nitrogen and acid-base balances while reacting with van Slyke.*| The values are ex as cubic centi- 
in metabolism, regardless of the type meters of tenth normal hydrochloric acid, for 

and without undesirable symptoms. the neutralization of the urine in twenty-four It ‘ 
turbed or if acetone bodies were excreted, the organic 
were made on four subjects with acid figure would be increased. The dinitrophenol was 
administered in capsules as a single daily dose by mouth 
ferent individuals. In each experiment a subject was) and before breakfast. by 


subjects leading a sedentary life and and was made up of 308 Gm. of carbohydrate, 74 Gm. 
“¥ iets were i "150 Gm. of fat. The diet for subject 
ighed 63 Kg., contained 2,520 calories 


i? 
if 


| 


ath 


g 


<5 5 Nic. 


LEERY Gm., and 
of 10 Gm. each 
ot d.nnropnenc human subjects on balanced and i 
the diets fer each total daily Therefore the dinitrophen no 
total daily urinary organic te body signif The 
organic acids in the urine were constant at ~ 
ord hospitals. Fluids were not about 800 cc. throughout for M. O. and fell from an - 
was weighed daily at the same average of 1,500 to 750 cc. in R. U. during the action 
intake was calculated from protein of dinitrophenol. Therefore there was no increase in 
intake, 6.25 Gm. of protein being used as the equivalent So 2 oe of 


The metabolism was determined under basal con- — M. O. lost 2 pounds (0.9 Kg.) during the 
ditions carly in the morning, three times a week. No ported tnd chews’! pened (048 Kg.) during the dini- 


similarly.. With 
before the metabolic test, and there was a rest in bed 
of half an hour immediately preceding it. bhagon. rend one week, the weight are not striking. A loss 


method. To the value for urinary nitrogen output This would not have been the case if the control diets 
there was added an arbitrary value of 1.3 Gm. as an had been just adequate for maintenance at normal 
average value for daily nitrogen in the feces." The metabolic levels, as planned. However, since the water 
values for nitrogen output throughout this paper are intake and the activity of the subject were not con- 
the sum of these two quantities. The organic acids in trolled, it is possible that considerable changes in the 
the urine were estimated by the titration method of daily weights might occur from these factors. The 


D. D.: Clinica! 4. Van Slyke, D. D., and Palmer, Wo: J. Biol Chem. 
& Wilkine 21270, 1932 (April) 1920. 
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on a given WO WCCKS OF longer, ane 
body weight, basal metabolism, nitrogen balance, and — LAR — 
urinary organic acids were determined at regular inter- In the first experiment, the subjects were placed on 
vals. The first week served as a control period without diets containing | Gm. of protein per kilogram of body 
medication. Immediately following, during the second weight, with the carbohydrate and fat apportioned 
week, occurred the experimental period with dinitro- about equally as to caloric value. This constituted an 
phenol. The dicts in all cases contained 40 calories per essentially normal balanced diet. For subject M. O., 
adequate for 
possessing a 
all carefully 
f carbohy- 
— — Gm. of cc and 142 Gm. of fat. 
case ore om | ject was given 225 mg. of dinitro- 
f / 
| » + 30 
the 
| 
| sm rose from 
nave Oy uy NN, or a rise of 40 per cent, by the sixth day of 
| | medication with dinitrophenol and remained 
owes ¢ : at this level for the next two days. 
| In M. ©., the daily nitrogen intake was 
) / 11.8 Gm. and the output varied from 11 to 
12.8 Gm. throu voth the contre 
the experimental period. The daily nitrogen 
for | the macro-Kjeldahl was adequate to provide for the increased metabolism. 


> 
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least during the first week of medication with dinitro- 
phenol. The urinary organic acids were remarkably 
constant throughout. In both subjects there was little 
variance from a value of 750 cc. a day during the con- 


basic metabolic processes of the 
body and caused no unpleasant symptoms. 
COMMENT 


Dinitrophenol, used in doses of therapeutic range, 
caused increases in metabolism of the usual magnitude 
irrespective of the type of diet. The nitrogen excre- 
tion was never greater than intake, even when the 


one week. From this it seemed probable that there was 


ease states. Thus, the palpitation and anxiety that often 
follow the administration of thyroid in sensitive 
patients might be avoided. This does not mean, how- 
ever, that dinitrophenol can entirely replace thyroid, 
for there may be actions of this gland necessary or 
usefel to the body, ia addition to its power of increas- 


DINITROPHENOL—CUTTING AND TAINTER 


1. The effects of -dinitrophenol (1-2-4 
acids, and body wei were studied in 
balanced diets and on diets unbalanced 


maximal amounts of carbohydrate, fat 
dinitrophenol was administered 
of from seven to sixteen days. ; 


was increased by from 30 to 50 per cent during medi- 


diet, although it primari 
hydrates or fat, at least during short periods, such as 
those used in this study and on diets of adequate caloric 


use appears to be relatively safe for as long periods 

as have been studied so far. 
Sacramento and Webster streets. 


5. Costing, Cc. C., and Tainter, M. L.: Proc. Soc. Exper. Biol. & 
Med. 34:97 1935. 


prompted by the appearance of unwillingness in 
i ion of the knee-elbow 


4 


of 16 Gm. a day until the end of the experiment, rising ing metabolism.’ In a later paper, we expect to discuss 
constantly to the end. It appears that on a high pro- a number of actions of thyroid not possessed by 
tein diet the nitrogen balance may remain itive, at dinitrophenol. 

It may be added here that no demonstrable side 
actions have been observed in the human subjects 
reported in this paper under these adverse dietary con- 
ditions. However, among a large group of patients 

Although there wes variation in body under observation in the Stanford clinics and from 
0 acidosis. vanags reports of sicians who have tried dinitrophenol, 
weight, the two subjects did not lose more than a pound there te Fe to be an incidence of something like 
each during the medication with dinitrophenol. The 5 or 6 per cent of dermatitis. Such a reaction occurs 
Se eS with many other drugs and promptly di po 
scussed. withdrawal of the drug. As for other side actions, 
Thus, when protein formed a part such as those resulting from renal or hepatic functional 
of the diet, the increased metabolism injuries, nothing definite has been demonstrated thus 
far by us, but observations along these lines are being 
continued and will be reported later. 
Elevations in basal metabolism caused by dinitro- 
or periods of from seven to sixteen days were studied - 
in subjects on controlled diets. The diets were all ade- Pros 
quate as to caloric content on the basis of a normal oe 
metabolic rate, containing 40 calories per kilogram of ein. The 
body weight, but were abnormal in that they contained for periods 
a maximal tolerated amount of carbohydrate, fat or values of V 
protein. A normally balanced diet was also used for S$ were adequate tor the normal metabolism of 1 
comparison. Such diets represented the extremes likely the subjects. 
to be encountered in the dietaries of patients receiving 2. With the use of these diets, the basal metabolism 
dinitrophenol. 
cation with dinitrophenol. 

3. The subjects excreted less nitrogen than they 
ingested, yet there were definite losses of body weight. 
Therefore, body proteins probably were not broken 

subjects lost as much as > pounds in body weigm during down. The output of urinary organic acid was not 
increased, thus indicating that the fats were completely 
no actual tissue breakdown during these short _— burned without giving rise to acidosis. 
| of heightened metabolism, but that the loss of — 4. Accordingly, dinitrophenol may increase metabo- 
was due to the utilization of stored carbohydrate or fat. Jism. 
This does not mean, of course, that tissue breakdown 
would not occur if the drug should be given over longer 
periods, but probably when materials other than protein 
are available these are utilized first. Thus the assump- value. 
tion might be made that, as long as the ein intake 5. Clinically, dinitrophenol is indicated in treatment 
: is adequate, any reduction in body ween te not = for obesity and may be therapeutically useful in other 
marily at the expense of the tissue . The fail- disease states with depressed metabolism. Its main 
' ure to demonstrate any change in the amounts of acid advantages over thyroxine or powdered thyroid would 
bodies in the urine indicated that the fat burned was seem to be a prompt and vigorous rise of metabolism 
consumed completely and did not tend to cause an 
acidosis. 
These results indicate that dinitrophenol may be 
administered oe on special dietary regimens 
over short without interfering with the usual 
metabolic fects of the drug. Therefore, dinitrophen! 
would seem especially nary in obesity, in which, a 
through burning of the st ats, a reduction in body a i 
weight might be obtained. This reduction would be t 
accompanied by a minimal destruction of body tissue, Its early recognition in a case of obscure fever and headache 
since there was no demonstrable increase in the nitrogen or in subarachnoid hemorrhage may require the cooperation of 
output. Also, because of the absence of unpleasant the hands, but the decision to make the further test is often 
subjective symptoms, dinitrophenol might be valuable 
for increasing the depressed metabolism of various dis- 
that her daughter with typhoid fever would recover before he 
; had entered the sickroom. He had seen her sitting up in bed 
; as he passed the door.—Ryle, J. A.: The Training and Use 
of the Senses in Clinical Work, Guy's Hosp. Gas. 47:42) 
(Oct. 28) 1933. 
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PERSISTING ERRORS IN THE TECHNIC 
OF ORAL CHOLECYSTOGRAPHY 


A PROCEDURE DESIGNED TO AVOID THEM 
B. R. KIRKLIN, M.D. 
ROCHESTER, MINN. 


A prevalent belief that the intravenous method of 
y is consistently and definitely superior 
method in diagnostic results has stimulated 


an 

con that, when t method is properly exe- 
cuted, its efficiency is equal to that of the intravenous 
method and that adverse comparisons of the two 
 & usually based on results derived from 


the bowel or its accumulation 
normal gallbladder. 

From repeated trials with varying amounts I have 
tetiophthalein ), universally 
employed, in a uniform dose of 4 Gm. to adults. This 
is reduced for children in proportion to weight, but I 
have not found it necessary to vary the dose for small 
or large adults. If an amount considerably less is given 
the shadow of the gallbladder is likely to be faint or 

larger tend to produce 


vomiting or 
bowel which may obscure the gallbladder. 

During the ex 
raphy, 


5 


ists soon 


Next in i to assuring absorbability of the 

and well borne by the stomach. Many persons 

tolerate the dye in si aqueous solution, others 

find its taste disagreeable or are subsequently nauseated. 

Both of these objections can be largely overcome or 

greatly mitigated by mixing the solution with a glassful 
rom the Section on the Mayo Clinic 
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of fruit juice or carbonated water. ey 
widely used, and I place it first on the list from which 
the patient may choose. 
But it is not sufficient merely to di 
the dye and dilute it with an 
even when thus taken on an empty or partially empty 
stomach, nausea and vomiting occur too often. Hence 
it is the more common practice to give it in association 
with a meal, 
to Bt come to ous Ghat Goa 
cance of these factors is not 
should be. = 
in amount and ond 
to be taken at different times in relation to the meal, 
I have settled on the fixed routine of requiring the 
ient to take a full meal containing a minimum of 
at and follow it with the ve. 
i. oe opinion, most important factor in 
cholecystography. 
The element of fat in the meal deserves especial con- 


sideration. More one examiner has been inter- 
ested in the plausible hypothesis that including a 
substantial amount of fat in the meal the gallbladder 


shadow when the gallbladder was normal. Apparently 
the fat stimulates emptying occur, “Sine fat retards 
the time when filling should occur. Since fat 


"The 4 bowel nught lead 


tioned, and at the beginning I had this 


the 
put directly into the blood, whereas by the “5 
the amount absorbed might vary so widely as to affect 
the reliability of the test. Yet I have not noted a 
instance in which or faintness of the 
bladder shadow 


could reasonably be attributed to defi- 


compound 
with its entrance into and concentration by the gall- 
bladder, purgatives, especially castor oil, and other 
medicines which affect the intestine or biliary organs 
should not be taken by the patient during or shortly 
prior to the examination. Before cholecystography 
made its advent, purgation was often employed to pre- 
pare the patient for roentgenography of the gallbladder, 
and a few examiners persist in such preparation for 
cholecystography. It is desirable to cleanse the large 
bowel, but this is best effected by having the patient 
enemas on the morning of examination. 

facts and opinions recited are not novel or 
iar to my experience. Indeed, most of them were 
rst pointed out by other roentgenologists, and all have 


and Excretion 
Med. 06: 529.340 


Sodium 
an.) 1931, 
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me to reiterate my own convictions to the contrary and 
to recount certain rather common errors in the oral 
technic which may foster the opinion that it is less 
reliable than the intravenous method. For a long time 
I accepted the view that the intravenous method was 
somewhat more trustworthy, although I preferred to 
give the dye orally as a routine and reserved the intra- 
venous test for cases in which the oral was indecisive. 
However, with added experience and the adoption of 
reception of the subsequently secreted dye-laden bile. 
| Now it should be obvious that, to employ the oral [ny my hands, however, a faithful trial of this 
test effectively, the dye must be given: (1) in sufficient 
quantity, (2) in readily absorbable form, (3) in such a 
manner that it will not produce undue nausea or pur- 
gation, and (4) under conditions that will not hamper 
its evacuation from the stomach, its absorption from 
y t may tollow. no* nas shown 
experiments on animals that fat renders insoluble a 
greater amount of the dye in the small bowel. What- 
ever the reason, I am certain that much fat in the meal 
t 
was 
Va. was ating dis- cient absorption from physiologic causes, provided no 
solved, the acid gastric juice, especially that of a fast- Gewtinn’™ factor was iaoaianad by the mania in 
ing stomach, often combined with the exposed drug to 
form a viscid envelop which retarded or prevented 
breaking up of the mass. Thus the advantage of giving 
the compound in solution soon became evident, and this 
method is now generally employed. If the drug is dis- 
pensed in aqueous solutions, they should be freshly 
prepared. It has been my observation that solutions 
more than twenty-four hours old are likely to produce 
nausea. 
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received wide publicity. 
continue to be exceedingly diverse 

seem essential to me. M examiners still give the 
dye in forms that hinder its absorption, prescribe it in 
madequate doses. direct it to be taken with a light meal 
or with one containing an excess of fats or several 
hours after the meal, or precede the examination with 


stances is bound to be inconclusive and i 

described, some of the practitioners of the oral method 
would be rewarded by a increase in its cffi- 
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constant target film distance of 26 inches (65 cm.) is employed, 
and the exposure time varies from one-half to one second. 


massages the abdomen to displace the gas or requires the patient 


ribs, are made after 

and 

The of this routine is exemplified in the 
results of the work during 1932. Of 4,676 patients 
examined, 732 were operated on, and the cholecysto- 
graphic di is, whether positive or ive, was 
confirmed in 696 (95.0 per cent). Among patients 
with _cholecystograms, were operated on 


(eervations at Operation 

Normally functioning with stones 
Poorly functioning gallbladder with stone. me 
Nonfunctioning @allMadder with stones... 


45 cases With positive data; 6 errors (6 pet correct). Of Tet diagnoses, per cent) were confirmed 
15 cares with ot operation; 611 (92.0 per cont) eith poritive date. Of the 615 cases, galistones were visualized and 
tn 296 (90.9 per cant 


cases with disease of the gallldackier at operation: positive date in 669 (6 per cent) 


have applied a routine which conforms to the fore- 
going principles. Reactions in the way of vomiting or 


Juring the year employment of the 
case, and whenever Was i oral 


The patient receives 4Gm. of sodium tet , P 
dissolved in 3 cc. of distilled water and is given the following 
printed instructions: “(1) At 6 p. m. cat supper of usual 
y the entire contents of this 


salt solution until the water returns clear, and (5) do not cat 
breakfast; you may drink 


after the patient has taken a glassful of 
equal parts with his lunch. 

position prone on the 
Potter-Bucky grid. He 


surgical exploration confirmed the 

diagnosis in 257 (89.5 per cent). 

that the highest percentage of errors is caused by dis- 

cased gallbladders which maintain their function sufh- 
shadow. 


with positive cholecystographic data, 439 (98.6 per 
cent) had cholecystic disease. It is precisely in this 
group that skeptics of the oral method would expect a 
high ratio of errors. Gallstones were found at opera- 
tion in 415 cases; 411 (99.0 per cent) yielded positive 
cholecystographic data and the gallstones were diag- 
nosed as such in 294 (70.8 per cent). In six cases in 
which a diagnosis of tumor of the gallbladder had been 
made the diagnosis was confirmed, but papillomas were 
also found in a few cases in which this specific diag- 
nosis had not been made. 

The personal equation was scarcely a factor, for 
many of the interpretations were made alternately by 
three of my associates in the section, and I attribute 
these results chiefly to our specific routine. Until such 
percentages have been surpassed by the intravenous 


method, I shall continue to apply and recommend the 
oral method. 


Jove 
then cease breathing during the exposure. Voltage is propor- 
thoned to the patient's thickness, and the entire sctting is equiva- 

When the first set of roentgenograms is developed, it is 
inspected «o that technical errors can be corrected. If the 
shadew of the gallbladder is obscured by gas, the technician 

repea enema shadow i ly hidden 

by sincere critics of the oral method and undoubtedly A... 

account for the disappointing results obtained. Any 

comparison of the two methods under these circum- 

crency. | is to ngid standardization 

of methods retards progress, but neglect to profit from 

past mistakes is equally hampering. tor ses man that gallbladder, 

Cholecystographic Data fer 1932 
of errors in such groups would probably be increased 
if the intravenous method were superior in eliciting 
procedure are shadows of functioning gallbladders. Of 445 patients 
ollows : 
Cholecystograms are made at the fourteenth and the sixteenth 
hour after the dye is taken, and again at the twenticth hour 
1k and cream in 
im a comfortable 
yped with a flat 
: © the pillow, his 
a cushion. To 
tightly ower bic back He is required to exhale deeply and 


ORAL CHOLECYSTOGRAPH Y—KIRKLIN 2105 


loi 
27 


2106 STIFF, PAINFUL SHOULDERS—FOWLER 


STIFF, PAINFUL SHOULDERS, EXCLU- 
SIVE OF TUBERCULOSIS AND 
OTHER INFECTIONS 


changes in dissections, autopsies 
and operations ; (3) a study of the réle that rupture of 
the supraspinatus tendon, capsule and subacromial 
bursa plays as an etiologic factor; (4) a review of a 
few cases to emphasize the i of 

ivi overlooked or 


Codman,’ a pioneer in research work on the shoulder 
used “rupture of the i tendon,” believing 


i found these oyal 
Vhitman ‘ used the term “stiff, painful shoulders” and 
“periarthritis of the shoulder” s 


106: 381, 1923; Gynec. & Obst. Sa: 339 
: on Orthopedic Surgery, 


1. y. Simeon: Arch. de méd., Paris 8: 513, 1872. 

2. Crosby, Periarthritis of the Shoulder 
JA : 22$2 (Dec. 31) 1932. 
tees 


ec. io i983 

Deposits were found in more than a third of the 
cases of rupture. These deposits were in and about 
the natus tendon, as stressed by Brickner,’ 
Codman, Moschcowitz* and others. It was a signi 
cant fact that practically all of the gross pathologic 
ound were in and about the ruptured supra- 
tendon. Furthermore, in the absence of tears 

of the tendon, ically no degenerative changes, such 
as fatty, chalky or putty-like were found. 
A ly, rupture was the first in the chain of 
Dickson and Crosby, “in an effort to elucidate the 


some common denominator, 
for at present.” In the light of Codman’s and my own 


eats mer. W. M.: Am. J. M. Se. £40: 351, 1915; Am. J. Surg. 
6. Moschcowitz, Eli: Am. J. M. Se. 280: 115, 1915. 


EDSON B. FOWLER, M.D. 
EVANSTON, ILL. 
This article is limited to: ( )) the enumeration of a 
number of terms for stiff, painful shoulders with prac- 
tically the same clinical syndrome; (2) an analysis of 
relationship of trauma, foci of imfection 1c 
factors in the etiology,” concluded that “there must be 
treatment, based largely on a study of 340 shoulders much or little, of the supraspinatus tendon. The 
in dissecting rooms; (6) a description of a simplified ture, almost universally overlooked, for reasons +0 be 
operation for tendon and capsule repair. 
In particular, my — is to direct attention to | , 
evidence that rupture of the supraspinatus tendon is 
apparently the primary exciting cause of most “stiff, | 
painful shoulders,” and that an early recognition of S 
that fact, with prompt proper treatment, will bring RS 
about much earlier and better end-results. SS V 
Duplay,' three score years ago, described an involve- 1] 
ment of the subacromial bursa from trauma, and named a} 
this condition “scapulo-humeral periarthritis.” Dickson 
and Crosby* used the term “periarthritis of the 
shoulder” in their recent analysis of 200 cases. And , ‘lt X 
x at 
such a term to ive of a constant part of t ms | j 
In the evolution of the shoulder from a walking, _ ' 
weight-bearing joint to a weight-carrying one, much 
strength, stability and durability have been lost. The CG A | 
shoulder joint has the greatest range of motion and the 
most extensive moving capsule, and, relatively, the 
glenoid has the smallest, shallowest joint socket. Such 
a joint is particularly prone to injury, so that it is not Ee ij 
surprising that Codman found a complete rupture of 7 | 
the supraspinatus tendon to every twenty shoulders | 
examined, and one incomplete rupture to every third ) 
shoulder: In a study of 340 shoulders, my observa- : 
tions were 1 complete rupture of the supraspinatus 
tendon to every 28 shoulders cxamined, and 1 incom- 
plete rupture to every 6 shoulders. ” 
The complete ruptures showed much fraying of the , _ 
tendon and almost no signs of repair, while seventeen Fig. 1.—-Landmarks of the shoulder: A (dotted line), the incision for 
| of the forty-four incomplete ruptures of the supra- and the anil ‘which hae 
| spinatus tendon had healed, nearly closing the rupture ‘be humerus and the deltoid, with branches entering the muscle; E, the 
| gap. Had all the incomplete ruptures been a 
with the arm well elevated, it is my belief that t = ; So 
forty-four to result in a satisfactory healing of the noulder, a poor blood supply, metabolic factors and 
damaged tendons and contiguous structures. foci of infection are secondary, though important, once 
a rupture has occurred. 
pa Codman believes that virtually every rupture of the 
| 16, 1933. supraspinatus tendon is caused by contraction of the 
, ‘Supraspinatus muscle and that tears are rarely pro- 
} duced by direct trauma. For the most part, I concur 
Lea e 1930. 
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local anesthesia to settle the diagnosis and to insure SUM MARY 

comparatively early proper treatment. 1. Stiff, painful shoulders, periarvarile of the shoul- 
der, subacromial bursitis rupture of the supra- 
OPERATION eg all ong are not strictly independent entities. 
Step 1 is performed under local anesthesia to confirm y are the links in the chain of pathologic changes 

or refute the diagnosis ; step 2, under general anesthesia found in chronically disabled shoulders. 
to repair the rupture. | 2. Rupture of fibers of one or both spinatus tendons, 
1. The exploratory incision starts over the acromion, with the inevitable injury of the capsule and sub- 
% inch (2 cm.) back of its tip, and extends distally 


r end- s. 
6. The operation 
over other operations for repair of one or 
both spinatus tendons. 


ABSTRACT OF DISCUSSION 
Eowtx W. Rversox, Chicago: Dr. Fowler has 
work in his investigation. have seen 


gree 


( 

is cut 

(1.2 em. 

is cut 

and 

the 

the 

out through hole 1, then through the torn tendon and . 

back through hole 2. A second suture is passed simi- (as fa almost aypronimated ‘by ofthe complete rapture 
larly through hole 2, then through the tendon and back = ***°™*" : D, the portion of the 
through hole 3, and so on, till all the sutures are placed. 


2. 


The bone springs back into place as soon as traction is painful shoulders. I enjoyed ially his collection 


withdrawn. A few buried sutures are inserted and the tomic the One 
in ji 1 . . Fow- 
splint for two weeks and then is placed in a sling. The 
patient is encouraged to use the arm as soon as or treatment at the tine of the injury 


adequate conservative i 
soreness from the operation subsides. The gradual fraying of the supraspinatus tendon 


by repeated 


@ 
: because of hazy diagnosis and poor treatment. 
’ PP, 3. The great frequency and abundance of i 
= — change found in routine dissection of shoulders si} i- 
wal ps eR cates that it is largely overlooked and, for the most part. 
: : _ \ not even suspected in cases of disabled shoulders. 
[7 » P 4. Early diagnosis and consequent proper treatment 
¥ will make operative treatment of incomplete ruptures 
rarely necessary. 
f 
‘ 
. Dr. done 
a fine very 
few pa whom the supraspinatus tendon had been torn. 
| I have seen several old cases in which operation would not 
have been advisable and have refused to operate. Two weeks 
ago I 
| 
Fig. 4.44 i« the sector of acromion removed; B, complete ruptare 
of the capsule, subacromial bursa and supraspinatus tendon with wide 
py gy 5. hae en a wide opening into th ting the masses of itty, cal matter, ith in 
the supraspinatus tendon or, as I think in some cases, in the 
2 inches, parallel to the fibers of the deltoid muscle. ""** “™times require operation and sometimes do not 
The deltoid fibers are separated, and the underlying | 
subacromial bursa is opened. If the floor of the bursa ES rr 
is intact there is no rupture, in which event the incision ———- — 
is closed, and the convalescence will not be appreciably be — 
delayed. 
2. In the case of a rupture needing repair, the second , 
| step of the operation is continued under a general anes- , ~~ 
he outer end of the incision is extended 1 inch ~ eS 
| 
; The sutures are then tied, while the arm is elevated.  excetient service in further elucidat 
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OF PHENYLMERCURIC NITRATE 
TINEA AND YEAST INFEC- 
TIONS OF THE SKIN 


PRELIMINARY REPORT 
BENJAMIN LEVINE, M.D. 


containing cent five subcultures 
showed growth. They alo showed that pheny mercuric 
nitrate yo By six strains of wood-destroying 


Birkhaug * and a by Biskind.* 

At the suggestion of Dr. E. E. Ecker, the effective- 
ness of this (he nitrate) was 
studied in the treatment of fungous and bacterial 
infections of the skin. 


outpatient Hospital. 
Hatheld Wood Preservers 


Assen. Annual 
Jen, 1932. 
: J. Infect. Dis. 53: 250 1933 
4. H.: Surg., Gynec, & Obst. 37: 261 (Ang.) 1935. 


INFECTIONS OF SKIN—LEVINE 


FORMS MEDICATION 
As it was necessary an efficient con- 
centration ofthe drug for dermatologic use and to find 
p vehicle, a number of mixtures were pre- 


_ irritating to the tee 


containing the 

of 1:1 0 by weight with the addition of 1D per cent 
of This ointment proved to be most satis- 
f A 1: 1,000 concentration i too 
irritating for general uses. The ointments found to be 


ing pheny i 
ef penetrating properties. were unquestion- 
ably superior to the ordinary hydrous wool fat prep- 
arations. 


METHOD OF APPLICATION 


A moderate amount of one of the mixtures was 
gently rubbed into the infected area twice daily, night 
and morning. Overtreatment was avoided. 


NUMBER OF CASES 
Of 262 cases studied, 205 were carefully followed 


patients were seen but once after the 


INTERDIGITAL SACCHAROMYCOSIS 
It has been a common experience among dermatolo- 
gists to find interdigital saccharomycosis unresponsive 
to therapy. For this reason special attention was paid 

to this type of infection, because favorable 
results would here definitely establish the value of the 
drug. The results obtained with both the lotion and the 
ointment that they were efficient in the treat- 
ment of this intractable infection, twelve out of four- 


used a lotion in the dilution of 1: 1,000, 

The outstanding case was that of Mrs. K. K., who 
had had the infection constantly for twelve years. 


21 
minor injuries, associated with overuse of the arm in abduction, 
is apparently not unusual, although more severe single traumas 
undoubtedly are responsible for the majority of actual tears. 
A few years ago, while I was in Boston with a small croup 
of Wisconsin surgeons, Dr. Codman discussed this problem 
for us at length. I remember his saying that the diagnosis . ; = 
of bursitis is perhaps no more justified than a diagnosis of the following manner: A lotion consisting 
peritonitis. Differentiation of the cases into actual rupture, curic nitrate 1: 1,000 in an emulsion of 
complet on th was used. The product was highly 
chronic t its continuous ication red to be 
cases. 
1on and resultant concentration. A lotion was then 
prepared containing nitrate in a dilu- 
tion of 1: 1,250. is was decidedly less irritating. 
Application of a simple aqueous solution of phenyl- 
mercuric nitrate 1:1,250 by itself good 
results, but the possibility of drying contraindicated 
its use. Subsequently, an ointment was I con- 
sisting of aa a of wool fat and an aqueous 
solution of phenylmercuric nitrate 1: 1,250, the solu- 
added to the lanolin — 
of emulsification in an electrical mixer. In 
this ointment containing the drug in a concentration of 
and others. The piecemeal ruptures and associated erosions 1: 2,500 proved more satisfactory than the lotion. 
noted by Dr. Gaenslen are far more common than the sudden After further experimentation an ointment was made 
: complete rupture of the tendon and associated capsule and 
bursa. 
containing cholesterin derivatives. Both these ointment 
During the past three years, Weed and Ecker’ icine 
shows The patient was instructed to cleanse thoroughly all 
toxicit for man and animals. Of chief interest and affected parts prior to the use of the oimtment or lotion. 
This was done by means of soap and water and a soft 
hey studied the effect of phenylmercuric nitrate on 
twenty pathogenic fungi of man and it was shown that 
with the exception of Achorion violaceum all the 
implanted fungi failed to grow in mediums containing 
5 and 1 per cent of the saturated solution of phenyl- 
mercuric nitrate. Subcultivation on new mediums 
proved that the majority were killed, since only two 
(Trichophyton acuminatum and Achorion violaceum ) and the data m these cases remal imcom- 
from the medium containing 5 per cent saturated solu-§ plete. Of the 205 patients, 193 had tineas and the 
fungicidal value not only of phenylmercuric nitrate but 
also of phenylmercuric chloride. 
The high bactericidal efficiency of phenylmercuric 
nitrate has also been confirmed experimentally by 
teen patients being cured and the other two markedly 
improved. Occasionally the lotion proved superior to 
the ointment. The - of time 7 to effect 
veland. 


Two of the patients had recurrences, 
has since been cured and the other of whom is 


i 


4 


Of the twenty-four patients with tinea cruris, all 
were cured by the use of the 1: 1,500 ointment. 


INFECTIONS OF SKIN—LEVINE 


i 
i 


3 


Five cases of 


tinea of the axillary 
treated with 


te 


ion. variety of 
therapy had been used to no avail. The x-rays were 


ointment. The time necessary to effect a cure varied 
from three days to one month ; as a rule, 


was 
Tinea versicolor responded more favorably to the 
lotion than to the other i 
seen cleared up with the lotion in the dilution of 
1: 1,000. Asa rule, this type of tinea responds in from 
three to seven days. 


The maj 


; the remaining fifty-seven cases were 
but these were not followed to 


definitely in 


other standard medicaments had failed. 


3. In the great majority of cases, no untoward results 
have been seen from its continued use. In the occasional 


2110 
During this time she was under continuous treatment siderable 
with various forms of medication, such as tincture of 
iodine, 5 per cent aqueous solution of copper sulphate, ) 
Whitfield’s ointment and an ointment containing oil of | 
cassia, oil of cloves and iodine, without results. Pheny!- 
mercuric nitrate ointment 1: 1,000 was tried and found 
to be somewhat irritating. A few days later she was 
given a 1: 2,000 ointment, which did not irritate. There oimtment. There was no recurrence 
was a complete cure in two weeks with no recurrence 
in three months. 
now Tinea circinata of the skin ae 
under treatment. Usually there was complete relief interesting series. Twenty-one cases were 
of pain and pruritus after one application. occurring between the ages 
most interesting case was t 
TINEAS ized tinea 1s 
Of the 193 cases of tineas treated, all were cured. 
There was a total of 110 patients with tinea of the feet, 
21 of whom had a secondary epiderniophytid of the used to the extent that it was eared that any further 
hands. In each instance the epidermophytid cleared up = 'ttadiation might cause an atrophy. Within three 
promptly, usually before the tinea of the feet was cured. weeks the patient was completely cured by a 1: 1,250 
One of the cases of epidermophytid of the hands lotion of phenylmercuric nitrate. Another patient show- 
showed the importance of proper differentiation i an extensive tinea circinata of the arms and legs 
between the primary infection and the secondary responded more readily to the lotion than to the oint- 
allergic reaction. This patient presented a vesicular ment. Most of the patients were treated with the Vv 
scaly eczematoid eruption on both hands of seven years’ 1 
duration. At no time were the hands free of this 
eruption, being worse at certain times than at others. 
Examination of the feet when first presented showed 
no apparent disease. After three weeks with phenyl- 
mercuric nitrate ointment 1: 2,000 applied twice daily 
to the hands, there was no improvement. The oint- 
ment was discontinued and roentgen therapy instituted. 
The first treatment caused most of the lesions to So far, the number of cases of tinea of the scalp and 
regress. Further treatments, however, aggravated the face treated with phenylmercuric nitrate are too few 
lesions. A total of 2 skin units was given. One week to justify any definite conclusion. One case of tinea 
after the last roentgen treatment, when the hands were of the scalp was cured after two or three months of 
ot es reexamined. treatment. Four other patients, on returning at the 
ing under each of end of one week, showed definite improvement. One 
instructed to apply case of tinea barbae was cured in ten days. 
four days later her EB ority of our cases were gathered from the 
There has been no dispensary and a considerable number of cases con- 
hs. Similar results sisted of physicians and their families. It was among 
epidermophytid or these that the most startling and satisfactory results 
In each instance the treatment were obtained because of more intelligent and con- 
relieved the patient from the sistent use of the drug. Many of our dispensary 
secondary eruption. patients obtained relief and failed to return, while 
Twenty patients with tinea of the hands were treated. others used the drug spasmodically. These facts also 
All of these were cured. They did not show account for the longer duration of the treatment in 
involvement of the feet. these cases. 
sensitive to mercury are encountered who receive 
Five patients suffered from tinea of the anal region. mercurial burns from this treatment. All those seen in 
The outstanding feature was the relief from pruritus this series (seven) were readily relieved by the use of 
noted usually after one application of the oimtment. @ bland ointment. 
| The same is true of pruritus vulvae. However, further CONCLUSIONS 
investigation of a larger series of these cases is 1. In a series of 262 cases of tinea and yeast infec- 
| necessary. tions of the skin, phenylmercuric nitrate in ointment 
} E. G., a man, aged 36, had severe pruritus ani due to or lotion form was used. Two hundred and five cases 
tinea for the past few years. During this interim he were omen 
was seen by several physicians, one of whom gave him a 
seven roentgen treatments. Roentgen therapy produced completion of treatment. 
temporary relief lasting from one to four months. He 2. Phenylmercuric nitrate proved highly efficacious 
t also had used 2 per cent salicylic acid in alcohol and = im the treatment of these cases, producing cures when 
later a modified Whitfield ointment. The latter tret- Ee 
ment gave him partial relief only and later no relief at 
Wien he was exhausted: and ad. lost con- 


TUBERCULOSIS IN 
cases in which irritant effects occurred, these cleared 
up readily on withdrawal or on substitution of a less 
concentrated mixture. 

4. All the phenylmercuric nitrate used in this series 
of cases was prepared by Dr. Ecker and conforms to 

speci 

5. Phenylmercuric nitrate is presented as a distinct 
contribution to the dermatologic armamentarium. 


TUBERCULOSIS AMONG NEGROES 


* SOME OF THE PROBLEMS THAT COMPLICATE 
ITS CONTROL 


many of the outstanding men who are interested in this 
indicate that control measures are i 
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THE NEGRO—GUILD 


postmortem examination of 303 Negroes 
patients dead of tuberculosis that: 


Negroes as in white persons. 

2. Spread by way of the ics occurred nearly 

whereas isolated was present in nearly 

the whiee patients and in fens than 8 cent of 
the Negroes. 

These authors, while recognizing the fact that envi- 
ronmental conditions are one of the most important 
factors causing the high incidence of ; 
ee that there is also a true racial 


Grandy of the 
to quote or 

Negroes’ relatively short period of contact with tuber- 
culosis.” As Reuter pots out, lack of experience 
with a disease is a historical and not a racial or biologic 
fact. Race has nothing to do with it, since two groups 
of the same biologic ancestry would show similar rela- 
tive differences in immunity to a disease if through a 
series of generations one had been exposed to its selec- 
tive efforts and the other isolated from its attack. 


Vhile accurate information as to this lack of resis- 


TROL. PROGRAM FOR THE SOUTHERN STATES 
WITH THEIR LARGE NEGRO POPULA- 
TION AND LIMITED FINANCIAL 
RESOURCES ? 


majority of the Negro population is concentrated in a 
relatively small number of states, whose financial 
still further complicates the 
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1. Hemat is § 1 occurs twice as often in 
C&C GED MD. Dr. F. C. S. Bradbury, in his investigation of inci- 
A comprehensive review of the literature deali ound a greater incidence of is in the Irish 
with tuberculosis among Negroes, and conferences with than in the English. Even when such factors meh ne 
erty, overcrowding and large families were cont ; 
a he —— that “there is evidence of a racial factor 
hich is responsible in part at least for the relativel 
oO nite intormation On sev points of Wich ts respon part at Pe~ y 
fundamental importance, which often reveals itself in igh incidence of tuberculosis in the Irish. 
a multitude of conflicting opinions. Now just what do the various authors mean by a 
The present status of knowledge on several of these acial factor? Clark and Bradbury are not specific on 
points will be briefly discussed in the light of recent ‘his point. Pinner and Kasper have in mind a true 
contributions, consideration being given to the extent S&otypic difference (anatomic or physiologic). Most 
to which control measures appear to be handicapped of the earlier authors and many of the more recent 
by lack of definite information. 
DO NEGROES HAVE A RACIAL LACK OF RESIS- 
TANCE AGAINST TUBERCULOSIS? 
A vast amount of literature has been written on 
whether Negroes have a racial lack of resistance against 
tuberculosis. In 
ity of authors are of the opinion that they do, but many 
publ 
It would appear, then, that while conclusive proof 
is lacking the weight of opinion and evidence indicates 
that in addition to his environmental and economic 
handicaps the Negro has a lack of resistance to tuber- 
culosis, which may be due to a true biologic difference 
or merely a present expression of unlike historical 
tance would be of the utmost interest, it would probably 
have but little effect on control measures. To change 
the anatomy or physiology of the Negro would be a 
difficult pone Bel on and only time can correct his lack 
of historical experience. In the meantime, however, 
the importance of his environmental and economic 
handicaps is universally recognized, and this must obvi- 
ously be the point of attack. 
WHAT IS THE MOST EFFECTIVE TUBERCULOSIS CON- 
Not only is the Negro handicapped in his fight 
against tuberculosis by his low economic status, both 
bination with the economic one against the Negro.” as an individual and as a race, but the fact that the 
Pinner and Kasper, reiterating that “probably the 
only definitely established fact about immunity is the 
Read before the Section on Preventive and Industrial Medicine and Despite the large northern migration that occurred 
| Health at the, Eighty Sermon of the American during the period 1915-1930, nine million Negroes (or, 


roughly, three fourths of the Negro population) still 
live in the following thirteen states, all i 

Sout : Alabama, Arkansas, Florida, Georgia, Ken- 
South Carolina, T 


f 
large cities of the North will 


that for a time to come the vast bulk of the Negro 
population will be found in the group of states just 
enumerated. 
Furthermore, of the nine million Negroes living in 
these states imately eight million (or two thirds 
of all the Negroes in the United States) reside in the 
rural districts, the towns and the smaller cities of the 
South, and it is the problem presented by this group 
that I shall bri consider 

In general, it may be said that most of the Negroes 
of this rural, town and small city group live in com- 
munities that are unable to finance adequate control 
measures as defined by present standards. Unlike their 
cousins residing in the large cities, they must depend 
very largely on the state to provide facilities, particu- 
larly in the matter of hospitalization. Several of the 
states listed make no provision whatever for sana- 


and in most of the others the facilities provided are 
Certainly, the mutter of providing an effecti 

, an ve ser- 

vice forthe of tubercle Negros 

or, for that matter, white ) is an extremely 

to r low economic status. In fact, one may say 

that there are as yet in existence no adequate data on 


Nashville is experimenting extensively with the use 
of BCG. It is possible that his results and those of 
others who are working with this organism will be of 
value, since B C G, if it can be shown to yield favorable 
results, is within the financial reach of even the poorest 
state. 


Alabama.—The diagnostic clinic of the Alabama 
State Board of Health has already standardized on the 
use of the paper film. 


One of the objectives of the study now being made 
for the Rockefeller Foundation by Dr. Graham in 
Opelika is to determine “whether or not satisfactory 
isolation of the tuberculous patient may be achieved 
at home by the utilization of portable screened cottages 


TUBERCULOSIS IN THE 


NEGRO—GUILD 
and porches, together with the provision of 
ic health nursing service, and what it will 

cost to secure effective isolation by these methods.” 
G —Dr. Ha is now working on a plan 
for a t 
ated in conjunction with the state is cli 
and financed by small from the counties 
is trying out plan- 
change in procedure it is will 


ADVISABLE TO USE COLLAPSE 
THE TREATMENT OF TUBERCULOSIS 
IN THE NEGRO? 


add mat on this subject. 


would appear that at least cent of all rural 
Southern Negroes have lis and there is every rea- 
son to believe that urban have at least as high 


there being only one point on which most of the author- 
ities are in agreement ; namely, that the iodides should 


Others believe that while the arsenicals should be used, 
he materially cut down. Still others 
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Eight of these states have more than half a million 
Negroes each, and in nine of them Negroes constitute 
more than one fourth of the total population. 
Even granting the argument advanced by sociologists 
sperity this trend to the 
resumed, it is evident it to examine a of patients 
with only a slightly increased expenditure. 

It is evident that while the problem of tuberculosis 
control in the Southern states is a serious one, it is 
susceptible of at least partial solution. There is reason 
for encouragement in the fact that this problem is 
recognized and that attempts are being made to solve 
it, and also that the Southern states, despite their finan- 
cial handicaps, have already made notable progress in 
other phases of public health work. 

It may be said that at present the consensus favors 
collapse therapy as a therapeutic measure, yet a num- 
ber of clinicians, notably in the Southern states, still 
believe that it is contraindicated in the Negro. 

Dr. Henry D. Chadwick of Detroit will shortly pub- 
lish an yous As of the favorable results that he has 
obtained from the administration of pneumothorax to 
a large number of Negro patients in the several stages 
of pul tuberculosis. This contribution should 

measures, it undoubtedly is a handicap. There seems 
little doubt, however, that enough definite evidence will 

which to formulate a that would be reasonably soon be accumulated by Dr. Chadwick and others to 
effective and yet within the financial ability of most of put it beyond the realm of controversy. 
these states, and this is particularly evident at the pres- sYPmiLts AND TUBEACULOES 
_I shall consider a few of the attempts ag meeting this From the studies of W _ Ricks and others, it 
situation. 
Tennessee.—The. tuberculosis study that is being 
carried on by the Rockefeller in William- 
son County under the direction of Dr. Bishop has as Neerc . syphilis i : 
one of its objectives “the development of a program high 
of control of tuberculosis designated to have practical There still exist two schools of thought ‘as to the 
state-wide application.” relationship between syphilis and tuberculosis. Some . 
A qualitative appraisal of tuberculosis nursing ser- authors maintain that yphil is an antagonism between 
vice by officials of the state department of public health these two diseases, and inoculation of the tuberculous 
gives every indication of materially increasing the efh- patient with the syphilitic virus has been suggested as 
ciency of the service rendered, with no additional cost. 4 therapeutic measure. The weight of opinion, how- 
Dr. Overton of the City Health Department of ever, is that syphilis reduces the natural resistance 
against tuberculosis, that it is an important predisposing 
factor, and that its presence renders the prognosis more 
grave. 

With regard to the treatment of the case in which 
syphilis and tuberculosis are coexistent, the clinician 
will gain small comfort cither from a survey of the 
literature or from a consultation with his colleagues, 
not be used. 

Many clinicians advocate the treatment of syphilis 
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elsewhere, thirty-one being from the literature * and 
twenty-five from personal communications. According 
to the various observers, improvement has been noted 
in thirty-nine, fifteen have been unchanged, while in 
two the condition has become worse under treatment. 


1 per cent solution of pilocarpine hydrochloride and 
two parts of 0.1 per cent (1: 1,000) epinephrine hydro- 

have no incompatibility and may 
be dispensed together in a rubber capped vaccine bottle 


It is obviously impossible to eliminate the 
factor of a definite course of treatment, particularly in 


Fifteen cases have been observed for from one to 


tos 
toa i 


present evidence on the question of progress, having 
received less than 150 injections. Ten patients have 
received from 150 to 600 injections. Four of these 


or better than, when the treatment was started. 
other six patients have maintained their improvement. 
From this evidence I have arrived at the definite 
conclusion that, although epinephrine-pilocarpine is 
helpful and of symptomatic benefit, it is not curative. 


3. Kuré and Okinaka (footnote 1). Voshell, A. F 


P se udoh trophic Muscular South. M. J. 
1933. Coralewski, G., and Engel, E.: Zur Behandlung 
musculorum progressiva mit Adrenalin und + wy 
Wehnschr. 58: 1169-1170 (July 22) 1932. Leiter, A.: 
ng bei ver Muskeldystrophie 
eurol, 81: 1932. 


med. 

Adrenalin- 

Monatechr. {, Psychiat. u. 


MUSCULAR DYSTROPHY—HOUGH 


the period of functional activ- 
ity. An analysis of ninety-five cases, eighteen of which 
have been from the literature, shows that symp- 


toms are first observed before the age of 2 years in 
12.5 per cent of the cases, from 2 to 4 i 


3 


In a few cases the power of locomotion is 
as two years after onset, and 35 per cent of 


who are still ambulatory vary in age from 6 to 13 and 
average 9.2 years, which is slightly beyond the age at 
which most of the children lose their power to walk. 


CONCLUSIONS 


doses of 0.1 cc. of 1 per cent solution of 
pilocarpine and 0.2 cc. of 0.1 per cent epinephrine are 
of symptomatic benefit in practically all cases. 


4. Voshell (footnote 3). 


Foun. A, M.A 
Dec. 30, 1935 
The treatment must be continued indefinitely and 
ee even in spite of continued treatment the condition may 
progress. 
I have attempted to determine the influence of the 
treatment on the duration of life by an analysis of 
I have used epinephrine-pilocarpine in thirty-eight fifteen fatal cases, ten from my own cases and five 
cases in all stages of the disease, the number of injec- from the literature.* As shown in the accompanying 
tions varying from twenty-three to over 600. Admin- table, the four treated cases show a somewhat greater 
istration has been by daily hypodermic injections of Yatiation of age at time of death, and the average age 
0.3 cc. of a sterile solution consisting of one part of 8 about a half year older than in the treated cases. 
While this suggests a possible — of life, there 
is not sufficient difference to be of significance. 
The remaining to be answered is whether 
precautions. 
Every patient has shown some clinical improvement 
while taking the treatment. This improvement has been 
both subjective and objective. It has varied in amount ys 
from a slight sense of increased strength with a greater > eames 
desire to attempt functional activity to apparently com- _— 
plete recovery. In most cases some definite functional Fatal Cases 
improvement could be demonstrated. The 
was greatest in the least advanced cases. Duration | Veors 
There have been no additional therapeutic procedures Name Age Cause of Death Disease Walk 
other than general hygienic care, ordinary diet, and Acidosis... 2 Vv 
normal activity to the limit of the individual capacity. 1 
In particular, glycocoll has not been used in spite of ? 
some encouraging reports, because of my desire to Average.......... 183 “es |B 
evaluate as accurately as possible the influence of pilo- ye 
22 Bronchial disease.......... .. 
)(Vorhetl) 12 Whooping cough..........  .. ‘ 
)(Voshell) 12 Stomach trouble.......... 4 
cases In W previously repeatedly prognoses so 3 
have been given. The hopefulness and optimistic atti- aa: 2 i. 
for this factor must be made. This is particularly true 
when the improvement has been primarily subjective 
or when it has been relatively slight. lost as early 
two years since the last treatment was given, from 4f¢ unable to atter 9 years. Most of the remms 
sixty-nine to 240 injections having been given. In only (62 per cent) lose their ability to get about between 
‘ that the progress of the the sixth and the ninth year of the disease. In only 
The patient, a 13 year old occasional case is gait preserved beyond nine years. 
ven years, had been confined Expressed in terms of the child's age. approximately 
years. He has apparently per cent stop wae ao age of 8 to 9 years and 
r 4 cent at from 10 to 12 years. 
not changed 240 The treatment has been carried out in twelve ambu- 
in spite of 200 treatments ge cg latory and twenty-four nonambulatory cases. In the 
im anothe , and from seventy to ninety in the latter group, in opite of the fact that i every case some 
wll improvement was observed, in no case was gait reestab- 
Nines ms still Sa lished. Two of the twelve ambulatory patients have 
‘ r rooy Lagreod are still receiving treatment, nine since lost the power to walk, at an age of 11 years, 
aw ve under treatment too short a time after seven and eight years of the disease. Both of 
these children show a possibly suggestive but probabiy 
insignificant increase over the average. The patients 
I feel justified in making the’ following conclusions 
regarding the use of epinephrine and pilocarpine in 
rogressive 
| 
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Dr. Garey pe N. Hove, ~ pringheld, Mass.: Of 


of a subject. { 


although curative. i 

word “improved.” In many of the cases perhaps the change 
has not been sufficient to warrant the use of this term, but 
my most satisfactory patient, after being under observation 
for five years, last summer passed his test as a life saver and 
won a quarter-mile swimming race. If, after five years of 
disease, he was able to do that. I think he was He 
is classified, however, as having shown progress, because for 
three years he represented a complete cure, ing with nor- 
mal gait and taking part in all normal activities. Now he has 
a definite limp, walking with a side-to-side sway. 


Clinical Notes, Suggestions and 
New Instraments 


CARCINOMA OF BARTHOLIN’S GLAND 
REPORT OF TWO CASES 
Hyman Sraavses, M.D., 
carcinoma of Bartholin’s is rare. A review 


Primary 
of the world’s literature by Harer in 1933 revealed only thirty 
known 


advises endothermic vulvectomy and electro- 
coagulation of the glands in situ. Taussig, who has made a 
study over a period of years, insists that radical vulvectomy 
and a complete bilateral Basset operation is the only pro- 
cedure that has stood the test of time. If the lesion is early 
or the risk slight, he performs this operation in one stage; 
otherwise it is done in two stages with an interval of a few 
weeks. He has not been satisfied merely with excision of the 
vulva and irradiation of the regional lymph nodes. 


REPORT OF CASES 


M., aged 61, white, an American, was 
admitted to the gynecologic clinic of the Brooklyn Cancer 
Institute, Jan. 15, 1932, with swelling of the right side of the 
vulva, which had been noticed for a few months. At first the 
swelling was small, firm and painless. In spite of hot com- 
it increased 


iis, and, the Gynecology, Kings County H 


Dr. 
the Department of Radiology. Divi vision of 


CARCINOMA—STRAUSS 


in size. She was referred to the clinic by her physician. 
was nothing of interest in her previous history. She was a 
tertigravida and a tertipara. The menopause occurred at 54. 
spelis of hemoptysis. 

On admittance the patient was emaciated, weighing 74 
pounds (33.6 Kg.). Examination of the genitalia showed a 
mass measuring 8 by 4 by 3 cm., involving the right lablum 


completely excised. The pathologic 
carcinoma of Bartholin’s gland. 

Interstitial radium therapy was administered to the 

me. each of radon filtered through 0.5 mm. of p'atinum were 
inserted and allowed to remain in place until a dose of 1,200 
millicurie hours was delivered. In high 


Feb. 16, 1933, to the gynecologic service of Kings 
Hospital, service of Dr. H. M. Mills, complained of a lump 
in the vagina and a vaginal discharge. Two years prior to 
admission, the patient noted a small mass slowly increasing in 
and a whitish to bloody discharge occurred. 


examination was negative. The right 
enlarged by a mass about the size of a walnut, which protruded 
not extend to the inguinal or perianal areas. It was irregular 

in outline, much indurated and exquisitely tender 
eRe skin was adherent, swollen, 


were not palpable. Roentgen examination of the chest revealed 
no pathologic changes. 

The blood Wassermann reaction was negative. Chemical 
examination of the blood revealed sugar, 114 mg. per hundred 
ane By. centimeters ; creatinine, 1.25; urea, 35. The blood count 


revealed: red blood corpuscles, 4,192,000, no early forms: 
corpuscles, 5,200; poly - 


hemoglobin, 83 per cent: white blood 


|| jogs. 

agree that there is a tremendous Ol 

learned in order to come anywhere near understanding this 

disease, and I think that eventually this condition will be sub- 

divided into types and groups, probably as distinct entities. 

What is now classified as progressive pseudohypertrophic mus- 

cular dystrophy may represent a number of different conditions. 

I am convinced that epinephrine and pilocarpine are beneficial majus anc LN tumelacuion W 
firm, smooth, not tender, and with no area of fluctuation. The 
mass was not fixed to the underlying tissues but was adherent 
to the overlying skin, which was reddened. The inguinal nodes 
were not appreciably enlarged. Otherwise the genital organs 
presented no abnormalities. The Wassermann test was negative 
and the sputum was repeatedly negative for tubercle bacilli. 

Examination of the blood revealed: red blood corpuscles, 
3,080,000, with no early forms; hemoglobin, 90 per cent; white 
blood corpuscles, 18,200; polymorphonuclears, 84 per cent; 
lymphocytes, 11 per cent; monocytes, 4 per cent; eosinophils, 
1 per cent. 

A roentgenogram of the chest showed no cavities or con- 

Se RENN solidation, but veiling over both apical fields, an evidence of 
a thickened pleura. The lung root densities were not abnormal 
in size. There was some calcium deposit. 

A diagnosis of carcinoma of Bartholin’s gland was made and 
operation was performed January 28. The involved area was 
perineum, five portals being used. A total of 6,450 roentgens 

says that chronic inflammation has been present in a consider- was administered over a period of twenty-one days. 

able number of the cases reported. In only one case was there The patient was seen in the follow-up clinic from time to 

a definite history of gonorrhea and syphilis. Bilateral inflam- time. In January, 1933, a small erosion was noted at the site 
mation of the gland was described in only one case. The lesion of the operative scar. Further radiation was prescribed. This 
has been found in unmarried women but not in virgins. The was given by applying two gold filtered radon seeds of 1 mc. 
youngest patient was 28 and the oldest 91, while the average content each, delivering a total dosage of 266 mc. hours. Since 
age was over 50 years. then the lesion has remained completely healed. 

Diagnosis is usually made postoperatively. It is most fre- 

quently confused when associated with chronic infection with 

abscess formation. Syphilis, contrary to gonorrhea, rarcly 

attacks this gland. Chancroid and granuloma inguinale affect- 

ing Bartholin’s gland have not been reported. Primary tuber- 

culosis is rare, there being only three cases reported. Vict 

found reports of three cases of sarcoma of this gland. The 

prognosis, according to Kelly, is usually fatal because of late 

discovery or incomplete operation. In the cases reported, one pain radiating to the right thigh set in. 

patient survived for three and another for six years free from The pain was sharp and stabbing. She lost S$ pounds (2.3 

recurrence. Metastasis occurs in the inguinal lymph glands Kg.) in two months. She was a primigravida in 1909 and 

quite early. there was a miscarriage, after which complications developed 
The treatment is primarily surgical. However, at Radium- necessitating a hysterectomy. In 1929 the patient had a 
hemmet, in Stockholm, electrocoagulation of the tumor and  cholecystostomy, which was later followed by a cholecystectomy. 

beginning to ulcerate. The mass was slightly fixed to the 
underlying tissues. There was un ulcerated area about 25 mm. 
in diameter at the exit of the duct, which extended three- 

fourths inch along the vaginal wall. This area bled readily. 
a The vagina otherwise appeared normal. The uterus presented 
no pathologic changes; the adnexa were not palpable. A 
brownish discharge was present. The inguinal lymph glands 
Cane 
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Carbohydrates other than crude fiber (by difference) 7 y 


Calories.—3.5 per gram; 99 per ounce. 


IRRADIATED VITAMIN D PASTEURIZED MILK 


ON FOODS 2121 
The 


with added 
salt; retains in high degree the natural vitamin content; the 


TT-POWELL 


fortification with itamin D (Tue Jovrnat, July 1, 1933, p. 34) 
The milk is pasteurized by the standard procedure of holding 
at 62 C. for not less than thirty minutes, is immediately cooled 
to 3 C., and automatically bottled. 
Analysis (submitted by manufacturer).— per cent 


Claims of Manufacturer —A vitamin D fortified, antirachitic 
pasteurized milk having the natural flavor and food values of 
standard pasteurized milk. = 

(1) G W. C BRAND AMBER TABLE SYRUP 

(2) IOWA MAID AMBER TABLE SYRUP 
(3) MINNEOPA BRAND AMBER TABLE SYRUP 
(4) VALLEY QUEEN BRAND AMBER 
TABLE SYRUP 
(CORN SYRUPS FLAVORED WITH REFINERS syrup) 


Distributors —(1) Grocers’ Wholesale Company, Des Moines, 


- irradiated milk is pasteurized by standard procedure (holding 
Wash 
routine é' Pyridium in hacillus staphy to a reliable antirachitic agent protecting practically all 
infections. Symptomatic improvement with ridrum 
bet the orgsniom’” persisted. infants excepting those prematurely born ; contains 50 Steenbock 
vitamin D units per quart. 
AZOPHENE (MALLOPHENE) NOT Claims of Distributor —Irradiated antirachitic pasteurized 
milk having otherwise the natural flavor and food values of 
ACCEPTABLE FOR WN. N. R. 
usual pasteurized milk. Complies with the requicements of 
In April, 1932, Azophene (formerly called Mallophene) was the state of Wisconsin and the health department of the city 
presented by the Mallinckrodt Chemical Works, St. Louis, for of Madison. The method of irradiation and the equipment are 
consideration of the Council as beta-phenyl-azo-alpha-alpha- under scientific control 
diamino-pyridine hydrochloride. It was proposed for use topi- — 
and orally as a genito-urinary antiseptic. Examination 
by the A. M. A. Chemical Laboratory had shown it to be _ _ KRASDALE TOMATO JUICE 
identical with Pyridium (Collins, G. W.: J. Am. Pharm. A. Distributor —A. Krasne, New York. 
20:445, 1931). Since Pyridium already stood accepted, the Packer —Edgar F. Hurff, Swedesboro, N. J. 
had arisen concerning . a same as the accepted Hurff Brand Tomato Juice (Tat 
Subsequently the Council, as a result of extended investiga- = jounwar, March 18, 1933, p. 818). , 
tion, declared Pyridium unacceptable for continued inclusion in 
New and Nonofhicial Remedies because the claims advanced for —_— 
it as a local, general, or urinary antiseptic are unwarranted 
(See report on Pyridium). In accordance with its original VITAMIN D Wyo gers MILK 
q policy of considering Azophene and Pyridium as identical, and i 
: to the Council’s knowledge, there exist no reports Distributor —Scott-Powell Dairies, Philadelphia. 
indicating that the former is superior in any way to the latter, Description —Bottled pasteurized grade B milk fortified with 
the Council declared Azophene unacceptable for New and Non- vitamin D (vitamin D concentrate prepared from cod liver oil) ; 
official Remedies because claims for its usefulness as a local, contains 150 vitamin D Steenbock units per quart. 
general or urinary antiseptic are unwarranted. Preparation—The milk complies with the requirements speci- 
fied by the laws of the states of Pennsylvania and New Jersey 
lities in which it is distributed 
Committee on Foods See this section for Vitamin D Fortified Pasteurized Milk of 
Tee fOLLOwING reODUCTS NAVE SEEN accErTEeD sy tee Commitres 
ox Fooos or ras Amsatcas Mepicat Association rostowine 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
To conroam tro ras Ruises axp Recvutations. Tuase 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
cations ov tas Maepicat Association, 
POR GENERAL PROMULGATION TO THEY 
SE INCLUDED 1s tue Boos or Accerren Foovs to 
was Auseaican Maepicat Association. 
Ravuonn Haarwic, Secretary. 
oRete Calories.—®7 per gram; 20 per ounce. 
TIDAL WAVE CORN MEAL V itamins.—The vitamin D concentrate used in the preparation 
a : of this vitamin D milk and the fortified milk are regularly 
Finely eranular white rota meal tested biologically. Clinical investigation shows this mill: to 
Manufacture-—The manufacture is essentially the same as 
that given for Ambrosia Cream Corn Meal (Tue Journat, 
Oct. 28, 1933, p. 1393) with the exception that all the corn grits 
stock is reduced and blended together to make the final meal. 
Analysis (submitted by manufacturer ).— per cent 
at (ether extraction 2832 
lowa. 
ee (2) Charles Hewitt & Sons Company, Des Moines, Iowa. 
Distributer.—Kennedy-Mansfield Dairy Company, Madison, (3) Bismarck Grocery Company, Bismarck, N. D. 
Wis. (subsidiary of The Borden Company, New York). (4) Wilson Mercantile Company, Wausau and Rhinelander, 
Description —Bottled pasteurized vitamin D milk irradiated Wis. 
by Steenbock process (patent No. 1,680,818). Packer.—Wheeler-Barnes Company, Minneapolis. 
Preparation.— Milk is irradiated by a “CP Carbon Arc Lamp Description —Table syrup; corn syrup base (85 per cent) 
Milk Irradiator” equipped with recording meters for measur- with refiners syrup (15 per cent); the same as the accepted 
ing lamp energy input, output of milk pump, and ultraviolet Golden Oak Brand Amber Syrup (Tue Journat, Dec. 3, 1932, 
ray emanations of the arc lamps, which provide complete charts p. 1948). 
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THE RESPONSIBILITY OF THE PHYSICIAN 
IN THE PREVENTION, DIAGNOSIS 
AND TREATMENT OF CANCER 


nomena i 

rather than by the complete understanding of basic 
biologic problems in the final sense. In this gradual 
progress of science, results of great practical impor- 


not solve the 
tuberculosis, but it did show the right way for further 
study and for better control of the disease. How the 


increased likewise. On him rests primarily the duty 
to make sure that the individual patient receives the 
benefit of the knowledge and the measures that tend 
to prevent cancer. Briefly, prevention of cancer rests 
mainly on the avoidance and removal of “local irrita- 
tion.” Just how “local irritation” acts to cause cancer 
is not known, but there is no doubt that it may lead to 


Here is indeed a wide field for constant preventive 
efforts by the progressive, cancer-conscious physician. 


, of such vital significance 
to the individual patient, the physician must consider 
such questions as these 


appearance Of any sugges- 
tive symptom or sign? If not, why not? Is he fully 
prepared to take without delay the necessary steps, 
either by himself or through competent consultants, to 
secure the final diagnosis in a given case with a doubt- 
ful lesion? Does he realize fully that it may be a fatal 
error to tell a patient with a suggestive lump or lesion 
somewhere “to forget it and come back next month”? 


proper state of preservation? Are the special experts 
to whom he may refer cases for diagnosis and treat- 
ment fully equipped in all respects for prompt and 
efficient service? Does he accept in its full meaning 
the statement that the treatment of cancer, surgical as 
well as radiologic, should be entrusted only to those 
who have adequate skill and experience? These are 
questions that the physician must answer in a practical 
and trustworthy manner if he is to meet his responsi- 
bility with respect to cancer as now understood. Better 
control of cancer by prevention, early diagnosis and 
prompt treatment rests with the physician. 


DINITROPHENOL AND ACCELERATED 
TISSUE METABOLISM 
The discovery of a drug that gives promise of thera- 
peutic usefulness is always an event of interest in 
medicine. Careful investigation and cautious clinical 
trial are indispensable before widespread application is 
undertaken. There have been few therapeutic innova- 
tions that have not sooner or later been found to present 
some limitations to their unqualified practical usefulness 
or even to involve unanticipated hazards to health. 
That is why it is extremely important to learn every 
ascertainable detail of the pharmacodynamic action of 
new products as early as possible. The problems of the 
range between useful and lethal doses, the causes of 
death, and possible antidotes must. be considered with 
great care. This statement may be applied specifically 


cancer. Of the tissues liable to such irritations and 
cervix with its lacerations and “chronic cervicitis,” the 
OOOO __ skin and its moles and ulcers, the mouth, the tongue, 
S35 Noarn Derassosn Srazer - - - Cacaco, Itt. the mucocutaneous junctions, the breast and the pros- 
with their chronic hyperplastic inflammations. 
Subecrigtion price - - - - - Seven dellere per cnneminedvace Seif evidently, on the physician rests also the main 
a responsibility for the early diagnosis of cancer, on 
send im Which in turn depends the outcome of its treatment. 
from this office. important information contributions 
will be found on second advertising pege following reading matter. 
ee Has he formulated for himself a wise and practical 
eee. plan for action in all cases in which the question of 
Cancer, it has been said, is an unsolvable problem ; 
certainly for the problem of the cause of cancer not ; 
even an approximate solution is available. Indeed, the 
great central problem of life and cell growth has not 
yet been solved. Whether these problems are unsolva- 
pe hh nc: Are the services of a competent pathologist readily 
: available and will adequate specimens for microscopic 
diagnosis reach the pathologist promptly and in the 
bacillus produces disease and how the body reacts 
against the bacillus are still largely unsolved problems. 
The fact is that science provides no complete, no ulti- 
mate explanation of any disease; hence little wonder 
that the problem of cancer remains unsolved. 
.. Notwithstanding the slowness of scientific progress, 
: the knowledge of cancer is actually growing. The re 2 
truth is that more advance has been made in detailed 
knowledge of cancer during the last two or three gen- 
| erations than in all previous time. The details of this 
; new knowledge need not be reviewed item by item. 
| The practical outcome is that, while any complete 
. understanding of cancer has not been reached, the 
) power of medicine to prevent, to diagnose and to treat 
) cancer has been increased enormously. And the respon- 
sibilities of the physician with respect to cancer have 
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to 1-2-4 dinitrophenol, a substance demonstrated only a 
few months ago to produce fever in experimental 
The that 


The questions raised by the study of 
notably at the Stanford University School of Medicine 
in San Francisco, have already been considered to some 


extent in THe Journat.’ Investigation of its pharma- 
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and the px of the blood fall, 
of a premortal anoxemia and acidosis. However, with 
nonfatal doses, none of these phenomena appear. 
Suitable cautions have already been given in THe 
Journac; they warrant repetition. The drug must be 
sufficiently pure; it has been stated that much of the 
material on the market is not pure. Aside 
from the skin reactions, the chief danger from this drug 
is in the indiscriminate or careless overdosing that may 
result from its sale to the public. It has already been 
demonstrated that an overdose of sufficient size will 
cause a fatal pyrexia in man, just as it does in experi- 
mental animals. That an overdosage may be toxic does 
not constitute a sufficient reason for not using dinitro- 
phenol any more than for any one of many potent drugs 
commonly employed by physicians, but it does indicate 
that the treatment must be directed by the physician. 
For maximal safety the initial dose of dinitrophenol 
should be small, and increasing doses may be employed 
only as the clinical response seems to warrant. 


“AVAILABLE” IRON IN THERAPY 
The question of the type of compound to be pre- 
ferred for use in therapy with iron has been the subject 
of debate for many, many years. Empirically, the 
inorganic salts of the element found widespread use 
long before the end of the last century. During that 
period, distinctions began to be made between so-called 
organic and inorganic combinations of iron. The term 
“masked iron” was sometimes given preference over 
the expression “organic iron.” From the latter point 
of view the acetate and albuminate of iron, for example, 
are capable of dissociation and the iron therein is pre- 
cipitated by ammonium sulphide. Many sources of 
“food iron,” that is, iron as it is present in common 
food materials such as the yolk of egg, appeared to 
belong to the category of “masked iron.” At one period 
it was widely believed that “food iron” and related 
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drug, pronounced decreases occur in liver and muscle 
lactates tend to rise. The total carbohydrate disappear- 

increase the metabolic turnover at once suggested its ing, however, accounts for less than half of the oxygen 

resemblance to well known stimulants of oxidative consumption. The principal fuel of the accelerated 
metabolism, such as the hormones thyroxine and metabolism must therefore be other than carbohydrate. 
epinephrine. As there seems to be no increase in urinary nitrogen 
output, one may assume that fat is lost from the body. 
Such observations fail to reveal any differences between 
the “excess” metabolism of dinitrophenol and that 
occurring normally. Danger arises when the waste heat 
cannot be effectively disposed of. Dinitrophendl is 
increase metabolism to high levels without causing ‘apid in action compared to thyroxine; it apparently 
important damage to vital organs and functions. does not exhibit the complication of sympathetic stimu- 

Serious harm is apparently caused by the drug only in lation so characteristic of epinephrine. With fatal doses 

large doses, which produce too great metabolic stimula- Of the new drug, a decrease in respiration and oxygen 

tion with resulting fever. In low, or therapeutic, doses, Consumption occurs shortly before death. At this time 
the metabolism may be increased 50 per cent or more 

or toxicity. Such an action is useful in treating obesity, 

1 since the increased metabolism results in loss of weight, 

just as it does with thyroid medication. As a suitable 

regimen of dinitrophenol medication for adults there 

has been suggested, on the basis of the early clinical 

trials in the reduction of obesity, an initial daily dose 

of 100 mg. of the sodium salt orally, taken with meals, 

with an increase at weekly intervals until a dose is 

established that causes a loss of body weight of between 

two and three pounds weekly or too severe or 

unpleasant symptoms of warmth and sweating. Such 

a procedure has been reported to be free from 

demonstrable evidences of cumulative or toxic effects. 

Certain limitations, however, apply to a few susceptible 

persons. 

More detailed information as to the precise function 

of dinitrophenol is now available.’ All of the distur- 

bances provoked by the administration of dinitrophenol 

are attributable to a single primary action, that of 

accelerating the rate of oxidative metabolism. The —_——_—_—_——_ 

magnitude of this acceleration may approach values 

attained physiologically only under conditions of 

vigorous muscular exercise and far exceed those result- 

ing from administration of the hormones normally con- 

cerned with the regulation of metabolism, thyroxine 

and epinephrine. Specifically, the increase in oxygen 

consumption may amount to more than ten times 

the resting rate. The studies at Stanford University 

show that the rise in body temperature that follows 

the increase in oxygen consumption is secondary to the 

acceleration in metabolism. During the action of the 

1. Cutting, W. C., and Tainter, M. L.: Actions of Dinitrophenol, 

Proc. Sec. Exper. Biol. & Med. 398: 1268 (June) 1932. 

2. Cutting, W. C.; Mehbrtens, H. G., and Tainter, M. L.: Actions 

and Uses of Dinitrophenol, J. A. M. A. 2@2: 193 (July 15) 1933. 

Tainter, M. L.; Stockton, A. B., and Cutting, W. C.: Use of Dini- 

trophenol in Obesity and Related Conditions, ibid. 201: 1472 (Nov. 4) 

1933. The Toxicity of Dinitrophenol, Current Comment, ibid. 101: 

1080 (Sept. 30) 1931. 

3. Hall, V. E.; Field, J. 2d; Sahyun, M.; Cutting, W. C., and 

Tainter, M. L.: Carbohydrate Metabolism, Respiration and Circulation 

in Animals with Basal Metabolism Heightened by Dinitrophenol, Am. J. 

Physiol. 206: 432 (Nov.) 1933. 
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compounds of the element possess a pronounced advan- 
tage from the point of view of readiness of absorption 
and assimilation. In the course of time, however, the 
pendulum swung away from this extreme view, leaving 


copper) or by the amount of iron stored in the liver. 
Recent tests of the former type have been made by 
Elvehjem, Hart and Sherman * at the University of 

of 


erties, such as taste and toxicity, are important factors. 
many fine qualities. The iron in 

that it does not produce the astringent effects so char- 
acteristic of other iron salts. This salt, they add, may 
also be valuable in cases of anemia with achlorhydria, 
because it is soluble in neutral solutions and may be 
more readily assimilated in the absence of hydrochloric 
acid. 


The Wisconsin biochemists have also made a real 
contribution to the comparative value of ordinary foods 
as sources of iron. This cannot be based on their total 
chemically assayed iron content. Each food contains a 
portion of iron that is readily utilized for hemoglobin 
formation and a portion that is unavailable and may 
consist mainly of hematin compounds. This may help 
to explain why certain iron salts appear to be superior 


from trom, Diferent’ Sources Yor Hemogiobin Formation, Bl 


Chem. 103: 61 (Nov.) 1933. 


COMMENT “io, 
to food iron in the treatment of responsive anemias. 
Elvehjem, Hart and Sherman have found that the 
available iron in foods can be estimated “with a fair 


half of the total iron of such products as wheat, oats 
and yeast is “available” iron. The Wisconsin investi- 
gators have concluded that various forms of non- 
hematin iron, even insoluble salts, are much superior 
to hematin compounds (organic iron) as a source of 
iron for the body. Hematin compounds, they state, 
have no place in the group of therapeutic agents used 
for hypochromic anemias. Further along 
these lines serves to dispel a considerable number of 
current prejudices, claims and misconceptions as well 
as to promote more rational practices in the domain of 
iron therapy. 


Carrent Comment 


THE CLINICAL PATHOLOGIST AS 
A TEACHER 


The evolution of the clinical laboratory in the modern 
hospital constitutes one of the remarkable advances of 
the present century. The hospital laboratory is often 
the axis about which the scientific work of the institu- 
tion revolves. In his presidential address before the 


particular attention to the rdle of the clinical 

as a teacher. On the clinical pathologist, he pointed 
out, devolves a large share of the responsibility for the 
correlation and dissemination of the scientific aspects 
of hospital medical practice. The teaching activities of 
the alert clinical pathologist may assume several forms. 
A cheerful willingness to give a correct interpretation 
to laboratory results in the light of clinical observations 
constitutes one of the most fruitful forms of medical 
teaching, particularly as related to the welfare of the 
patient. The hospital staff conference and the clinico- 


versity idea of postgraduate i 

Simpson’s belief that the clinical pathologist who does 
not fulfil this duty is missing his wy opportunity 
to gain the respect and confidence of his medical 
brothers. Such conferences are capable of providing 
constant stimuli to the scientific activities of the hos- 
pital. Intelligent correlation and interpretation of the 
information gained by postmortem examinations will 
quite naturally create interest in morbid anatomy. The 
clinician is thus provided with a real incentive to obtain 
permission for postmortem examinations on his patients. 


Hil, R: Soc. London, Series B 107: 205, 1930. 
1. Simpson, W. The Clinical Pathologist as Consultant and 
Teacher, Am. J. Cite 557 


convicuion among mos cal stude tne Hill’s dipyridyl procedure.* On this basis about one 
subject that inorganic iron follows the same course 
as the food iron. At any rate, there was abundant 
experimental evidence that inorganic iron can function 
for the hematopoietic needs of the body. 
The more recent investigations of the control of 
nutritional anemias produced in animals by the use of 
exclusive milk diets have given a new impetus to the 
critical consideration of iron therapy, particularly in 
hypochromic anemia. The contributory role of copper 
represents a new phase of the subject, though it does 
not fundamentally alter the place of iron. In the case 
of adults, at least, copper seems to be sufficiently 
ubiquitous, in the traces that may be requisite, to 
exclude it from serious consideration in the usual 
therapeutic routine. Of late, ferric ammonium citrate, ee 
used in large daily doses amounting usually to as much —_— 
as from 4 to 8 Gm., has attained widespread vogue for 
reasons that are by no means obvious. Many of the ‘i 
formerly popular soluble iron salts seem to have become 
outmoded. 
The availability of iron compounds to an anemic 
animal can be ascertained by a study of the rate of 
hemoglobin formation (in the presence of sufficient 
inva! nee iT AMeTicar SOC 
soluble, readily dissociated salts is utilized with prac- 
tically equivalent ease. This applies, for example, to 
ferric chloride, ferric pyrophosphate, ferric hypo- 
| phosphite and ferric glutamate. Elvehjem, Hart and 
| Sherman point out that this does not mean that all the 
available compounds are equally valuable. Other prop- 
tunities for the pathologist to contribute a large share 
to postgraduate medical education. The well directed 
clinicopathologic conference makes available the uni- 
4 


27" 
The successful conduct of ic conferences 
requires consummate tact. If the emphasis is placed 
too heavily on postmortem pathology at the expense of 
practical clinical aspects, the interest of the average 
Attendance at the 

ic conference should be optional and 
conferences should be held often enough to sustain 
interest. The weekly or biweekly clinicopathologic con- 
ference, lasting for an hour or an hour and a half, but 
not longer, will accomplish this end. The logical place 
for the conference is at the hospital. The time for the 
conference should be chosen with a view to incon- 
veniencing the smallest number of persons. The pro- 
grams should be arranged so that a wide variety of 
subjects may be discussed at each conference, in order 
that physicians in special fields may be induced to 
attend the conferences regularly. Recurring discussion 
of commonly encountered diseases is of much greater 
importance than emphasis on the presentation of rare 
and unusual ones. The clinical pathologist is the 
natural and logical director of such conferences. While 
it is generally admitted that the pathologist is usually 
“the court of last appeal,” the shrewd and tactful 
pathologist will rarely exercise this prerogative. To 
give instruction to the informed physician is a different 
matter from teaching the uninformed layman or medi- 
cal student. The exercise of restraint will often accom- 
plish much more than a practice of forcing his opinions 
and decisions on his fellow practitioners. 


FEDERAL MEDICAL RELIEF AND 
EMPLOYEES’ COMPENSATION 


In these trying times, actions ensue so rapidly in 


Commis- 


a similar protest by the director 
of the Unemployment Relief Commission of that state, 


ASSOCIATION 
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brought a reply indicating that all reputable physicians 
willing to give treatment at reasonable charges may be 
used for the care of employees of the Civil Works 
Administration. Moreover, the director of relief was 
authorized to notify local administrators at once that 
they are authorized to advise the local medical profes- 
sion accordingly and to make arrangements to permit 


4ssociation News 
THE CLEVELAND SESSION 


Authorization of a Symposium Amebic Dysentery 
in the Scientific Exhibit 


: 


Radio Talks from Station WBBM 
The American Medical Association broadcasts on Tuesday 
Thursday mornings from 8: 55 to 9 o'clock, central standard 
time, over Station WBBM (770 kilocycles, or 389.4 meters). 
The subjects for the week are as follows: 


anuary 2. Pasteurized Milk. 
Health Resolutions. 
There is also a fifteen minute talk by the Associa- 


sponsored 


The subject for the week is as follows: 
January 6. Fermentation and Disease. 


PULA D Darticipart r 
this service in places in which government medical 
officers and hospitals are not available and reasonably 
accessible. As long as the latter rule is in effect it will 
operate as a bar to the free choice of physicians by 
injured employees in such places as can make available 
government service. In the meantime, the American 
Medical Association has called the situation to the 
attention of the Federal Civil Works Administrator, 
urging him to abolish the limitations described and to 
amend the regulation so as to permit employees to select 
their own physicians either from all doctors of medi- 
cine licensed to practice or else from lists of physicians 
approved by the United States Employees’ Compensa- 

journal, published weekly, to keep its readers abreas' 
the last minute advice regarding their relationship 
government activities. Last week THe JouRNAL ni Scientific Exhibit, American Medical [x 
lished an extended statement concerning 4,000,000 Dearborn Street, Chicago. 
workers involved in the Civil Works Administration. ident 
It pointed out that apparently these 4,000,000 workers wsepicaL BROADCAST FOR THE WEEK 
| had been placed under the coverage of the Federal Talks over Network of the National 
Employees’ Compensation Act and that therefore they Broadcasting Company 
would be entitled to medical care in government hos- 1. Aserican Medical Association broadcasts each Monday 
pitals and from government physicians for every injury afternoon from 4:45 to $ o'clock, Eastern standard time (3: 45, 
and occupational disease sustained in the performance central standard time). There will be no talk on Monday, 
of duty. Now comes a revision of the original rules January 1. The next talk over the National Broadcasting 
and regulations with a statement that it is retroactive Company network will be on January 8. 
to November 16. Apparently, employees of the Civil 
Works Administration may have the right to choose 
their own physicians under such circumstances. The 
new regulation states specifically that the benefits pro- 
vided are not intended to be payable as cofmpensation 
under the United States Employees’ Compensation Act. 
A protest by the Indiana State Medical Association 
- to the President of the United States and to 
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and neutral?” 


ild’s article stated further th: ny replies Dr. Goodchild got and w 
physicians who expressed t he problem that he had, we have no 
Se in producing do know that one well-known dermat 
ing dehydration dermatitis « Goodchild very properly that 
" “The w to reputable commercial conce 
the skin. te fee for such work. 
an « questionnaire, Dr. Goodchild 
gave the chemical field—soap and 
imed, pr cars. 
ici w name, but the 
From the Avenue, New 
he states physician and asks him, “as a leac 
land and on the “individual springing of a 
to the at ’ as it is sometimes called.” Dr. 
from state the various alleged good 
ly two states in the west in motor car construction rece 
. Goodchild’s letter: Cali otors.” After detailing the virtues 
one physician from West V nably with the idea that the recipic 
ining names out of the Dr. Goodchild wants a fa 
. some of them alleged t that he is “personally much 
: s of hospitals, sanatc and asks the doctor to 
according to Dr. Goodchild’s ree that this development : 
ree “medical authorities” letter with the statement 
tered themselves in favor of white soap writes advi 2 | 
colored.” Which must have been very s name and ci 
Goodchild or Mr. White. other leaders. 
As already stated, Dr. Goodchild’s i le was in type and ready to go 
pure, id to produce a functioning endometrium.” 
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Guanidine Intoxication.—The procedure that Minot and —Steinberg emphasizes the function of the kidney in coronary 
Dodd used for the determination of guanidine is essentially occlusion. A certain pressure is needed in the arterial system 
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Further Quantitative Studies in Absorption: Influence of Acetylcholine *Iron in Human Blood. A. Sachs, V. E. Levine and A. Appelsis, Omaha. 
on Absorption of Glucose. E. Gellhorn and D. Northup, Chicago.-- —p. 366. 
p. 684. Insensible Perspiration: Its Relation to Basal Metaboliom. G. E. 
Proteins as Stimulants fer the Secretion of Pepsin. Elizabeth R. B. Wilson, Seattle.——p. 378. 
Smith and G. R. Cowgill, New Haven, Conn.-——p. 697, *Therapeutic Application of Acidophilus Milk in Simple Constipation: 
: Report of Thirty-Six Cases. LL. Weinstein, J. E. Weiss, L. F. 
; Variations of Intragastric Temperature.— Thiessen and Rettger, New Haven, Conn., and M. N. Levy, Bridgeport, Conn.— 
Snell studied the variations of intragastric temperatures of p. 384. 
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Medical Annals of District of Columbia, Washington 


2: 197.218 (Sept.) 1935 


West Virginia Medical Journal, Charleston 


38: 365-400 (Sept.) 1933 


of Social Welfare. G. M. Lyon, 


Results of Treatment of Gonorrhbeal Ophthalmia. E. J. Cummings, Huntington. p. 365. 
Washington.-p. 203. Medical Service. D. A. Mactiregor, Wheeling.» 474. 
“Apparently in Good Health Prier to the Accident.” K. Garwe, Leos Acute Surgical Abdomen. M. A. Slocum, Pittshorgh.—p. 376. 
Angeles. -p. 205 Back Injuries. H. E. Mock, Chicage.—p. 383. 
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ina action as phenylhydrazine. In the 
xy! radical to the benzine nucleus, the anemia- 
disappears entirely. The #-naphtythydrazine 
id shows stronger anemia-causing action 
thydrazine hydrochloric acid. Anaquinolin- 
| vod hydrazine hydrochloric acid shows a stronger anemia-causing 
hydrochloric acid. 
of Bismuth on Experimental 
tested the effect of bismuth on 
wane disease resembling Weil's discase 
‘a-pigs with Spirochacta akiyami A; the 
A, he injected subcutancously a 1 per 
and scdium bismuth tartrate every 
1 cc. per hundred grams of the body 
showed characteristic symptoms of 
in the liver. No animal injected i 
has of tom developed symptoms of nanukayami. 
ic were noted by dark field cxamination, the author 
ically emulsion of the liver to verify whether or not it had 
withdra power for test animals and found that # had not. 
of about imals were injected twenty-four hours after inocula- 
lood for which two were observed to live normally for more 
there onth. The others died, but no lesion was discovered 
he performed anywhere. 
McDonald gives an a forty 
and pathology of pink disease. mth, and 
describes six cases that were apparently 
treatment. He used a preparation of pig li tun folle 
up as a soup or mixed with other food. Run the by 
not consider it palatable; children with pink and no s 
take it freely undiluted. The dose for an shows that 
pernicious anemia is from 5 to 10 cc. three sitive effect 
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chotetterol tn. J treatment. derivatives, (Bramwell | 
reactions of scleroma, [Newber] 1118—ebd blend 
® -abd treatment, insulin and dextrose, [Smith] 641 
senaitivity to acetylsalicylic acid. (Shookhof | » 
sensitivity to arsphenamine, (Schreiner) 416 treatment, morphine and digitalite, 1175 
local tm urology, treatment, pancreatic extract. (Millihen) 204 
art gum eraser, (Adkinson —ab ab 1736—eb: 
ot. at 1370 treatment, surgical, [White] 
Walker) alkali reserve Schere] Davis} ®1923 
senaitivity honey. 728 . Gangers ed 
to horse serum or dander, 191 maxilia, (Broderick) 1319—ab 
treatment. viesterol of high potency, (Rapre- (Mallard) ANIMALS: fee also Birds; Cats; Dogs 
& Reed] Hewm ext's method of tower abdominal, 1334 cote en, Germany. 
Uterus [Me Mahon | Appliances, 1152 
@1826 ANKYLOSTOMIASIS: Hookworm Infesta- 
ANEMIA: See also Anemia, Pernicious tn obstetrics vs. maternal mortality 
@isorders due to. teral. tL, 
: [Wiener Lundy thers) ©1346 xX. « free, 182—E 
~ elect on ANTHRO "National Bureau of, 1088 
milk center (Co-Tul} 172--ab ANTIBODIES: See Placenta; Preumoroceus 
rehalational, Halton] 1274—ad ANTIGAMETOCUTE Treatment: See Malaria 
Miller} *1119 NTIGENS: See Gonococeus; Pollen 
tie, a0 service of general hospital, | A + 
hydrazine derivatives cause, (Minami) 2156 Seastons on, at A. M. A. meeting. Rerum Meningo 
hy por idiopathic), (Wintrobe) 887 somery!) [ ANTI-NOISE League: See Nolse 
(Reede} ab spinal (caudal tm obstetrics, 1019 ANTIPEPSE technic, [Slive} 
in children, combination therapy, (Hantech- spinal, in {Hyman} Kerum: See Preumo- 
in 170 ab ember). advance, (Hollenbach] 9% MIN, 
in 1919. spinal, merits (Voss & Schwalm) #1711 cn. 
iron metaboliem in, [Snelling ab spinal. peripheral Loeser 
nutritional, [Scott ab ANTISERUM: See Cancer, treatment; Strepto- 
nutritional, copper in, [Mackay] spinal, (Procaine, Pantoraine. 
-ab ain {Marvin} ANTITOXIN: See Diphtheria ; Gangrene ; Scar- 
nutritional, value of pigeon peas, [Cook] #83 ~~ let Fever 
production, mechanism, (Isaacs) 2677—ab spinal, tropececaine hydrochloride in, ANTIVIRUS, Besredka’ in 
im, 1018 spinal. vomiting and. (Reese) 1983 shin reactivity to, 

extract tntramucrulerty, spinal ve. value and dangers. use in genito-urinary infections, (Nerb) 216 
Society of State of Method: See Gallbladder roent- 
splenic (Gaucher's), hereditary, [Anderson] New Sort on 
splenic (Gaucher's), splenectomy ia, absence of pulse ANTUTTRIN Parke, Davis & Co., 1563 

1—ab Cohen) 612 — ANUS: 

pneumothorax, [Ket- conditions, electrosurgery for, (Mein} 2002 
“ava 2123—EB t (Gellerstedt} 190 ab instruments and treatment for, 
treatment. tron (congenital), of tes. | & Conway) er} #1083 
treatment: sulphur-containing compound, — — to general medicine, 
treatment. yeast and wheat embryo, (Uns- from femoral Pruritus : Hee Prurttus 
{ 1597—ad ANGELINE Ray 665; 2008 Tuberculosis Ree Fistula, anal 
> anal dermatitis 
bleed (normal) in, ANGELL'S Cough Syrup, ANUSOL « 
(Beebe) 738-—ab ANGINA, agranulocytic, (Fitz-Hugh) 477—ab; Bee also Endocarditis 
of Hee Pregnancy in, (Morris) 1268 coarctation 
symptom 320—ab (Madison & Squier] 452—E 
1440- ab 1278 Geease, (Campbell 
1118—ab; (Holst) trea sone: 2663 ras tology; treatment, [Doan] disease, ane! na pectoris relation to, [Laplace] 
tithe in, treatment, 
. (Morris) 1268--ab agranulocytic. experimental, 368——E AORTITIS, tuberculous, Gellerstedt 490 
‘2 APICOLYSI8: See Tuberculosis, Pulmonary, 
Squibb, 1076 agranulocytesis-lke disorder in puerperium. 
treatment. (Diliberto} 1194—ab {Heim} 1920—ab — \neiffert}) 332—ab 
treatment. Vincent's (fatal fusespirochetal), [Goldman & INE for strychnine poisoning, (Meg: 
liver in, (Wikins) & Greenberg) 67--(€; (reply) 
neoarsphenamine 
on blood after, {Goldhamer] 1422—ab 


APPARATUS : Nee also Diathermy machine 
treatment, liver-gastric tissue preparations. Vincent's, sulpharsphenamine in, (Harris) Electrotherapy: Weart. electroca 


ruments:; Oxygen tent; Roentgen Rays; 
Vincent's, with pellagra, (Spies & De Wolfe} Unravtolet Rays, 
(reply) ‘ tom : Title 
ANENCEPHALUS, x-ray diagnosis, (Schultze) to [Laplace] Troctis See ~ Faas: 
Tuberculin asthma and, [Wolf] 1189—ab late on (MacLean) 1516—abd 
electrocardiograms in, ab gangrene 
4 y Regional Anesthesia heart thure and, (Blumgart inal after, (Brown & others 
labor heart nutrit relation to, [Smith} 410—ab 648 a8 
Senter! 1522—ab acute, in aged, (Arnold) 1277—ab 
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1316 on, 1735 (delayed). in obstructive jaundice 
Larsen’s Green Beans, 3466 facts about the unfit, England, 1571 1764—ab 
polscning from string beans, of Charles Bradiaugh's — tomate set hormene 


(Priedman) 333—ed 
after, (Bingel) 1278 
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lower See 
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hen} Methed: Decl, Gatien; 
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eb 
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15135-—-eb 
im, 
©1006 
Moftening . 
oe, 
tuberculests, reeatgea (Pemeransz) 
tumer 
tumers and bene endotheliams, [Petrev) 1195 
of teng, (Rescher] 1920 
neuroblastoma, [Celville) 
y to identify varieties, 
stein} 1840—ab 
137—ab 
1365-4 
{ ; Capil- cortex and 
242—ab 
quantity, functional significance, [Piesch) 1369 extirpation of 
(Bas- (Gardner) #823 
Sedimentation Rate: See also Tuberculosis; 
Tuberculosis, Pulmonary 1116—eb 
sedimentation rate reduced in newrotics, 
{Range} 250—eb 
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EPULIS, congenital, [Harvey] 1037-——ab 
ISETUM or “horsetall” hay fever, 1019 
Paralysis 


LE. BI 
ERUCTATION, mechanics, (Joannides}] 808—ab 
ERUPTION : also 
after 1338 
ERYS! 


trated——-P. D. & Co., 123 

ERYTHEMA due to medicines, 458 
nodosum and focal infection, (Pilot) 2145—ab 
mnodesum and later ~ (Ustvedt) 


BSCHATIN, treatment of 


158; (reply) (Nell) 731 


hormone, international 


council] of physicians 1165 
fee splitting 60; 458 
new rules, Bohemia, 1815 
problem of medical pa . 
essional opinion 5—ab 
YL valerate, toxicity, 391 
ETHY hesla: See Anesthesia 
Aminophylline, 1314 
See under Medicolegal 
at end of letter M 
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EUPHORBIA, sensitivity to, 1415 
EUPHYDIGTAL, 124 
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Walker) #2117 


laender] 2090— ab 

-. 

Gisorders from diet changes, (Yudkin) #921 
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1566 — 

(Gabriels) 


FABISM: See Faviem 
FACE: See also Cheek; Chin; Lips; Mouth; 
Burns Face surgery 
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water content. 1158 
: Vertitity under Medicolegal 
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UR, fracture, 1510— ab 


fracture, 

neck, necrosis in, 
fractures ( 
tuberculosis 

& Mros) #1368 

FERENCZI, ALEXANDER, 297 
FERMENT: See also Enzyme: fer- 
research on, 790 
FERMOG “Diabesan,” 389 
period” 


death, (Lawrance) 
[Pope] 


fon in . (Penfold) 
dangers to, [ 1919—eb 
@iagnosis, (Schultze) 
mortality in pregnancy toxemias, (Peckham) 
Position 
quinine used labor have deleterious effect 
on, 391, (King) #1145 
Sex: See Sex 
Viability: See 
FEVER: See also : Seartet 
Fever; Temperature, Body; Typhoid; Un- 
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EPILEPSY —Continued EXOPHTHALMOS: See also Golter, Exoph- 
status epilepticus, magnesium sulphate, intra- thalmic 
venously for, || in leukemia, [Reese] 1996—ab 
. 1192 = after ovarian therapy. 
an a 
treatment, dehydration. & Limberger] EXOSTOSES, hereditary multiple. [Andersen] 
#116; 2008 - ab 
Western Medical Corporation, 463—BI EXTRALIN: ce also Anemia, Pernicious, ‘ool: See Wool fat 
EPINEPHRINE, circulatory action, (Schulten] treatment Lig See Paternity 
894 R.). 999 FA important cause of 1619— ab 
Geficiency, asthma due to, 1571 PYRAMIDAL TRACT, section for atheto- Puerperal uterine Inversion due to, (Schuitse| 
(Hick) LES : Arrhythmia FPAVISM, (McCrae & Ullery] ©1389; (Pariato} 
reaction. 1682 ab circulation in lower, 
secretion in hypoglycemia, (Kugel- (Kramer) FAYRO, 123— BI 
manna) 1839—ab burning sensation tn arthritis, 158 fat in, idiopathic steatorrhea, (Bennett } 
Treatment: See Anemia, Pernicious ; Dystro- burning sensations after hemiplegia, 1415 
phy, muscular Fractures: See Fractures 
EXUDATES: See also Pleurisy, exudative 
EPITHELIONMA Chorto- Epithelioma 279—eb 
of chin, dye, from. (Bob) EDERAL Emergency See 
dye, Larieuse, [Bourbon] #1559 See Workmen's 
VEDERA of Women's Clubs, A. M. A. 
RPITURERCULOSIS: See Tuberculosis and examination. Germany. 
EPSOM SALTS; See Magnesium sulphate for opinions om value of drugs, Germany, 068 
EPSTEIN'S Microsaccharimeter: See Blood aurslings, 1117—ab payment for treating aute accident cases, 
: See also ; ( ), 1565—E 
ina: Vision nity in, Belgium, 1014 
color puberty, FEET: Foot 
Irradiated: See Viosterol complications agranulocytic angina, FEIERABEND, BOHUSLAV. death. 1612 
q ERGOT, Clavipurin, 1228 kan ~~ all aed FELIX-WEIL Reaction: See Well-Felix Reac- 
to contract capillaries in purpura, (Norris) in chronic (Pried- thon 
2137—-c FELLOWSHIPS, Cellier (Herbert), 1490 
ERGOTAMINE Tartrate: See Rockefeller Foundation. 1067 
Western Reserve University, 861 
FELTON'S SERUM: See treatment 
FEM TONIC. 
CAPSULES, 156—Bl 
staphylococci and, 
Streptococcus Antitoxin Refined and Concen- 
ERYTHREDEMA, Swift's or pink disease, [Mc- 
2156—ab 
rR : See Polycythemia 
ERYTHROL Tetranitrate: See Blood Pressure, vaccine AO for, (Nakamura) 
a during tumors, radium treatment, 964 
unassisted, possibilities to, 1852—ab 
ESOPHAGUS, atresia SRTILIRATION ons 
cancer (advanced), care [Yeomans] #1142 
tumor 
eczema from cold creams. 159 
standard for. der. 
ETHER, action on sympathetic, (Bhatia) 1114 physlognomy disease, 17TT—ab 
ab (unusual), 1255 
ETHICS, MEDICAL, code, new Austrian, 1249 any ee 
spasm, 627 
ores (reconstructive) and old facial burns, 
(Updegraf) #1138 
tie, 2076 
FACULTY de Medicine of Paris, 1011 
Ab- Carrots, etc., 1880; 2051 
FALLOPIAN TUBES, anastomosis, tubo-uterine. 
technic, (Shafeek] 640—ab Metal Fume: See Metal 
in medical curriculum, Germany, 722 Pregnancy : Ree Pregnancy. extra-uterine ral —— re (Walker) 464—C; 1336: 
EUREKA Baking Powder, 1881 FALLOT. tetralogy of, 34. temperatures, physiologic effects, (Carpenter) 
Flour 1231 FALX Cerebri: See Brain 1591—ab 
Medicolegal Abstracts FANT’S Fairy Flour, 449; 525 Arthritis 
EVONS Laboratories, syphilis ; General: Short Waves. 
st woman's on, Japan, therapeutic, “radio death fighters,” 543 
FASCIA, tensor femoris transplantation, (Legg) treatment, Sal Ethyl Carbonate, 123 
1429--ab FFOG Brand Evaporated Milk, 1969 
FAT, for mastoid fistula, (Bennett) FIBRINOLYTIC streptococci, 1972—K 
in Blood: See Blood fat lr) ene (Cut- 
infiltration of myocardium, 1806 -E FIBRO evolution, 206 
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solution (La 
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chronic. and mamage in. 468 hi peresthesia ‘on 
: the La Gerardine See Angina Pectoris 
Pees. BARVEY. WILLIAM. memorial, 6436 
RASHISH<: ee Cannabi« indica 
BAWAMAN Finest Quality Pineapple, 449; 
diathermy, in women, (Pugh) 167 
Deuterhe; Dowterher ; fever, tm women, (Peltchenfeld} “AY FEVER, diagnonia 
“horertall or equisetum., 
intraveme say. in children, skin testing in. (O'Keefe) 322—ab 
mitk injections, (Buschke) 200; nostrum, Histeen, 1231—Bi ha 
typhoid vaccine, (McMillan) 1111 treatment, continuous method, (Figiey} 1346 
pro-ram whrsictans honored. 1495 treatment, desensitization, 388 
Lis M.. 2135--Bi Giltration. Leech’s, 1897—BI 
1245; 1602; 1491; Herbal Compound, 871 treatment, wie 
oxan bes GORDON'S test in Hodgkin's disease, treatment. of high potency, (Rappa- 
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1363 A. M. A. resolution on lim.ting 42 of 
dinleration behind manubrium GEATANOL Olniment. injuries, } 
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Bunnell heath disease of verumentanum and 
Angina, agranu- prostatic utricle, [Valerio] 135@—ab 
UCOMA, diagnosis, tolerance in, GRANULOPOIETIC organ, size, 981--abd beauty parior operator, 
1523— ab GRANULOBA Cell Cancer: See Cancer menstruation and, 304 (Cren- 
Manltary under Medicolegal ab 
GLOBE nestrums, 727—Bi stracts at end of M anne 
GLOMERULI: Hee Kidneys GRID Method: Hee Pelvimetry advisory committees, Pittsburgh 
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child health program. yostum, 1321 te auto c 
child health program, Indiana, 372; (corree- disease, aympostus methods In. 296 ner} #207 [Rothstein 
ont Insulin and dextrose. RXDOTHEA MA of esophagus, 
conference on wheels, Maryland. 14 ELIOSARCOMA, 
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hyperplasia, 1416 kidney pelvis ureter dilatat = Doctor's Powder 
hypertrophy. 1622 normal. (Kretechmer & others) #2025 = 
#1925 tn Connecticut, 
antitoric serum in, «42 
1682--ab 
closed. method, (Nelson) 1999-—ab 
transurethral: indications, limitations, (San- 
ford) %8—eb 
va. transurethral prostatic resection. 
PROSTA 
(Grant) 
PROSTITUTE, licensed, ” 234 
PROTEIN. extract of vitreous, {Mobdart) 
lodized ladized proteins 
Milk : 
Undulant Fever 
PROTEOSE, Urinary: See Skin, disease; Urine 
See Carotene ona 
Pure Strained, edded Vitamin D, 
Larsen’s, 282 | 
Piste Strained, 367 
Supreme Strained. 524 
treatment. urinary ecidifiers and antiseptics, 
observation, [McNattin) 
ture patients, 7 
from tue 
diabetes, 481--ab 
PEEUDOHERMAPHRODITE: fee Hermaphro- 
@itiam 
PSEUDOMYXOMA peritonel of appendix, (Pitts) 
169-—-ab 
PSEUDOXANTHOMA elasticum of skin, (Jones) 
242—ab 
two cases, 180s 
dermatitis, 
treatment, internal, 
treatment, tar and wiolet rays, (Goecker- 
man} 324—ad 
treatment, Toma's, injection of seales, (Clar- 
rocehi) 413—aeb, PYOPNEUMOTHORAL, spontaneous nontuber- @1374 
PSYCHIATRISTS, A. M. A. resclution os —ab cisco, 1868 
certification, 137 PYO-URACHUS, (Stevens) 2081—eb RAILROAD tickets, extension and illness, 784 


: 
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BACRO- for low back pain, 
inf preg- 
nancy, (Chandler) #114 
SACROLUM Region: See Spine 
SAFFRON, use as abortifacient, purpura after, 
[Fasel] 647—ab 
SAGARA, memorial, 2134 
SAIGON Cinnamon Bee Brand, 854 
ST. JOHN'S Bread, 778 
SAL Ethyl Carbonate, 123 
726--Bl 
See Acid, acetylsalicylic; Acid, 
Sodium. See 
SALIE’S Canker Remedy, —-BI 
SALMON sandwich, 24 hours after 
eating. 731 
SALMONELLA, n. [Salles Gomes) 1836-—ab 
sul infections, (Kuttner & #269 
SALOONS: See Alcohol 
SALT: See also Sodium chioride 
Carey's (Free Running). 676 
inorganic, metabolism, (Wiley) 
1426—ab 
intake and gastric , 1902 
See salt 


xidase 
See Wood 
SAYER, STANLEY W., 
SCABIES, outbreak, Germany, 459 
trea t. sulphur ointment, 1258 
SCALENIOTOMY : See Tuberculosis, Pulmonary 
SCALP: See Hair 
clip, hemostatic, [Adson & Fincher) *276 
diphtheria, [Dahr]) 646—eb 
disease, Rex-Orcin, 281 
monilethrix, 
Ringworm 
. (Mintzer) 
SCAPULA, snapping, [Milch) 557—ab 
SCAR: See 
Antitoxin: See also Fever, treatment 
, use, 876 
blood in, 626 
changes in character of, 15¢ 
convalescent serums centers for, Paris, 1651 
disease and, (Moichanov) 1 
& Biake) *753 
immunity (Dick test), tonsillectomy effect on, 
(Kereszturi & e764 
immun . Dick-tested 8 years 
after, 
otitis media in, (Williams) 80—ab 
(Hoople & Cave} #1121 
use in 
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description, 


STS. 
for, England, 1462 
-IRIDODIALYSIS (pocket-flap) in 


ucoma, (Spratt) #1615 
ERMA, ammonium for, (Ler- 


with 
wenberg]} 1 ab 
disseminated, increase, 1 
disseminated, = for, [Royle) 892—ab 
multiple and paresthesias, (Saucier) 1513 


primary lateral or pyramidal tract degener- 
See Cysts; Fistula; Varicose 

SCORPIONS, antiserum 
paral after, (Pacheco ¢ Siiva) 1 
sting, ths from, 215; 947 

SCOUT Cabin Brand Evaporated Milk. 1077 

relief with Southey tube, 


drum 
SEDATIVES before operations, 1257 
SEMEN, bloody, 233 
‘SEMILUNAR BONE, reduction, (McBride) 1833 
CARTILAGE, injuries, (Wright) 
SEMMELWEIS, IGNAZ, a Hungarian’ 1894 
SENNA added to bread, General Committee 


De- 


in blood testing, 


i 


if 


ald 


SILICON dioxide in lungs, (McNally) 
SILICOSIS See Pneumonoconiosis ; 


Jown. A. M. A. 
2202 Ure. 30, 1933 
SCHAPFER, E. A. See Sharpey-Schafer, Ed- SEPTICEMIA Continued 
ward A streptoceccic, hematogenous origin in new- 
SCHAIBLE’S Long Best-Yet Bread, 211 born, (Ritter & 2 e771 
SCHILLING Count; : See Leuko- : ; ; ol 
cytes count Peritonitis; Pneumonia; 
SCHIZOPHRENIA: See Dementia Praccox sone 
SCHMIDT'S Test: See Blood, lead in Gricd, 161 
SCHOLARSHIPS for foreign physicians, 296 
SCHOOLS: See also Children, school; Uni- 
versity; and under Medicolegal Abstracts to, 797 
pan, 224 ; Yellow Fever 
for persons with impaired vision, Beletum, Lia 
higher schools of learning. reorganized. Ger- 
many, 535; 1404; 1980; 2132 insufficiency, [Polo- 
instruction in heredity compulsory, Germany, sT¢—nBi 
SETON : 
Bucharest, 42 126 
Adolescence; Aphrodisiac ; 
oF . foreien, Ame medical urine extract; Prolan; 
Purity Brand Free Running Table, 605 ’ ; (correct Diagnosis: See Pregnancy. diag- 
substitutes, Hosal and Bromhosal, 280 - licensing graduates, committee report, 
SALYROAS, anatomic lesions from, (Rosenthal | British Post-Graduate Medica or 
effect on kidney disease, [Maxwell & others) . ; new-born, [Hirst] 1829—ab 
graduate, courses for physicians, ©6958 (female), B value, (Rock) 
SAN FRANCISCO County Medical Society, Beetoes In. in plants (thelykinin), 867 V 
SANCHIZ BANCS, JOSE, death, 63 180—ab 
SAN-CURA Ointment, 726—BI diagnosis, [Silbermann) 331--ab 
SANIPRACTIC: See Medicolegal Abstracts at ay 
end of letter M cademy of : Academy ; National Academy SHALE. cancer-producing substances, 457 
organization during war; new applications, = iinical: See Clinical science SHARPEY-SCHAFER, EDWARD A., retires, 
Spe: Health resorts for encouragement of. Japan. 225 Society, 945—BI 
Myelosarcoma ; Myosarcoma : under specific Surgecus : See Surgeons 
SHOCK : Bee also Anaphylaxis and Allergy; 
of lelomyoma, ([Criscitiello) al, especially im anesthesia, 
909 SCLEROMA, serologic and allergic reactions, Sowell} 641—ab 
Gruskin intradermal reaction, Neuber) 1118—ab 
{ } 1035—aeb operative. chlorides réle in, 1086 
diagnostic {lichenko) 2068—ab 18, intensive irom therapy, treatment. blood transfusion, 1583 
embryonal. of kidney in children. (Harrah) Sargant}) 1374—ab SHOES, Doctor Mahlon-Locke prescribes, 1397 
= SHORT WAVES: Sse also Uirashort Wares 
treatment, radium, 1654 radiotherm hyperthermia -_s inflam. 
SARCOSPORIDIOSIS, {Price} 637—ab matory disease, go 
SARGON and Sargon Pills, 1¢93—BI (Simpeon) 
150 SMOULDER: ‘See Scapule 
22106 
SHWARTEZMAN phenomenon 1190—eb 
SICK, welfare for, Germany. 
SICKNESS Insurance: See Insurance, health . 
cancer (advanced), care, eomans) *1142 
} nose adjuster ra 
SCURVY: See also Vitamin C 
hemorrhage in, (Nel- SILK industry, dermatitis in, 1747 
soa } seton, technic for inserting, (Hiller) 555—ab 
latent avitaminosis, 127—E SILVER: See also Argyria . 
treatment in Rhodesia, (Dry) 1032-—ab Nitrate Reaction: See Liver disease 
SEARS Duo-Chrome Disc for refraction, 1748 nitrate, use in urethra, 469 
SEASICKNESS, local anesthetic applied to ear Spray Best Pastry Flour, 1231 
SILVERCUP 100% Whole Wheat Bread, 367 
SIMMOND’S Disease: See =! Body 
SIMMONS Four-Fold Salve, 725—Bl 
SIMMONS, GEORGE H., remarks at A. M. A. 
session, 44 
SINASPRA, 871—Bi 
See also Carotid Sinus; Maxillary 
us 
isons, scarlet fever, [Hoople & Cave) 
NSA : Hyperesthesia; Paresthesia Gisease, chronic, diagnosis and treatment, 
4 active immunization, [Veldeé} 1035—ab SENSES: See Hearing; Smell: Taste: Vision tnd nettel 636—ab 
thrombosis of inferior vena cava and necrosis SENSITIVITY: See Anaphylaxis and Allergy ection, Aspergillus fumigatus, [Adams) 
after, (Bunn) 1593—ab SENTRY Whole Wheat Flour, 1863 1187—ab 
toxoid-antitoxin, dermatitis, (Chesmey) 1594 Ree Medicolegal Abtsracts lining membrane, 
—ab a letter Thrombophlebitis : 
treatment, antitoxin, Ty 562—ab; puerperal, antitoxic serum in, (Benson) 642 SINUSITIS, chronic, differential diagnosis, 1902 
[Stevenson] 1346-—ab; (Hunt) #1444 —ab treatinent, Benzedrine, 1315 
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STARVATION, fetus death from, [Lawrance) STOMACH—Continued STUDENTS, MEDICAL: See also 
etter test meal, (Vogels) Medical’; Graduates; Interns; 
STATE BOARD: See also Licensure —ab Schools, Medical 
STATE A (Polland) 1186—ab work service and, 615 
Arizona, 547; 548; 952: 2141 contents examination, preventing clumps in increase, at Vienna, 2064 
Arkansas, 548 barium sulphate meal, 1662 ey 
California, 470; 547; 1664 contents examination, tubercle bacilli in, (Ul- refuse to take new examination, 
392; 1504; 1905 mar & Ornstein) ®835; 1492 repeaters, ®683; 
Connecticut, 548; 1564 contractions (hunger), manifestations of sanatorium for, 294 
Delaware, anoxemia, 283— 1406 
Georgia, 1 Fistula fee Fistula SUBARA Meninges 
1906 foreign bodies ( fa SUBWAY, leas noise in, 861 
indians 392; 1504 foreign bodies (slender), (Greeley) 
1505; 1904; 2141 function, im pulmonary tuberculosis, (Cohen) tatestina! 
Kansas ten, (Bel struction, (Wangensteen & Paine) #1532 
161; 628 1040 ab also ; : 
Maine. 306 inflammation (antrum), (Overgaard) 1438—ebd 
Maryland, 801; 1177 liver-stomach concentrate, Extralin, 999 dict, 100 
1749 Urine: See Urine 
Mucta: Uleer, made, 1736 
mucosa, neutral red eliminated by, (Held) metaboliom, test of gircotytic insufliciency 
Nebraska Pain Ree Peptic Ulcer a before removis 
North Dakota. 951, resection, bacterial flora after, (Hertel) 1118 surgical attempts, (de 
Ohio ; ; Wood : Xylose 
307; 628; 1585 resection effect on intestine bacteriology, MAN-Dorn Test : Scterminati 
: statistics, Germany 
Routh Dakota resection, nutritional ° Angina, Vin- 
Vermont, 1106 roentgen coagtnation, (Bowe) 643—ab SULPHONATED Bitumen: See Skin infections ; 
West 142 secretion, chemistry of, and insulin, (Filla) ointment for scabies, 
Wisconsin, 161; 393; 1416; 1905 1115—ab . : Treatment Anenia 
801: Secretion (concentrated juice: Addisin): See SULPHYDRYL, sensitivity to, (Reimann) 955 
STATE LABORATORY: See Laboratories Ancina, agranulocytic; Anemia, 3 —ab 
STATE MEDICINE: See Polycythemla Treatment 
STATISTICS: See Vital Statistics secretion, acid with glutamic SUMMER-Round Up Children 
Abstracts at end of letter M acid [Mahler] 894—ab Flour, 1316 
STAUDT'S Parker House Rolls, 525 secretion in {Mulholland & King) SUNLIGHT, simples on exposure to, 731 
Bee Feces, in secretion of dextrose effect on, (Matsu- SUNSHINE Flour, 125 
See also under Medicolegal Ab- secretion, juice in ulcer, Mitchell) #1067 tem, 
after intra- - tie Ulcer, surgical treatment; Stomach re- carditis; Petrous Bone: etc 4 
section ot 
azoospermia, 303 surgery, eventual (Gaither) #966 pituitary, (Evans) #431; [Collep}) 1913—ab 
diagnosis in women, (Hasel- spontaneous after (Banerji) 1518 
Cortez Extract: See also Cortin 
in the male, 1823 cortex extract, (Rechatin) te hypers in 
study and treatment. [Titus] ayadromes in phrenic exeresis, (Rormheld] pregnancy, 
Schaffer) temperature, variations, 2151—ab 145—~eb 
treatment, office, [Kliman] 84—ab tumors, benign, [Reinberg) 252—ab cortex, vitamin ¢, 450—E 
treatment. } 553—ab Uleer: See Peptic U effect on sodium’ metabolism, {Harrop} 38% 
wheat germ (vitamin E), [Vogt- volvulus, chronic intermittent, [Aschner) 1351 
STERILIZATION: See also Water STOMATITIS, aphthous, 624 eacisten, civeutation after, (Langederf) 1117 
ends, 1 in anemia, 
42 


TE 


Achylia: See 
acid factor in ulcer, 857—E 
intake. 


STOOKEY'S Test: See Nervous System dis- 

Austrian law on, 1248 ease sarcoma, melanotic eseate 1516—aeb 

compulsory, protest 1812 STOOLS: See Feces tuberculosis, {Geel 

eugenic, Germany, STORM VAN LEEUWEN, WILLEM, death, 187 tumors, Tis? eb 

eugenic, movement, Japan, 1656 STRABISMUS, treatment, 956 tumors, pheochromocytoma, epinephrine -pro- ~ 

of mental defectives, London, 1737 STRAMER, GERHARD J., 1082 ducing, (Hick) less—ab 

salpingographic examinations after, [Eyding) STREET CARS: See Car sickness: Subway SURGEONS y~ ge—t See under Orthopedics 

568—ab STREPTOCOCCUS, anaerobic, and puerperal Royal College , museum, 940; 1891 

technic, in men, [Boeminghaus] 1917—ab mF 1113—-ab ship, and M. A., 221 

STERNO canned heat, toxicity, 800 . — ay Re. SURGERY: See also Suture; also under names 

STILL, G. F., tribute to, 534 cataphoretic JL. in encephalitis, and organs 

STILL’S DISEASE: See Arthritis 480—ab limited to emergencies, 

STILLMAN’S Douche Powder, 871—BI Crowe's um for 

3 Green Lima Beans, 1155 yticus, standardization of antiserums, 

Finest Peas and Carrots, 1563 (K } 1109—ab Congress of, »078 

STOKES-Adams Syndrome: See Heart block in semanas vaginalis vaginitis, (Hibbert) during operation, preventing. 

STOMACH: See also Digestive Tract; Gastro- (Egorov) 

Intestinal Tract Meningitis: See Meningitis ef” 

Pneumonia: See Pneumonia im untreated syphilitics, 1561 

acidity in thyroid dysfunction, (Wilkinson) BTRONGYLOIDES , infestation, [Cad- : Ps surgery ; 

sodium bicarbonate in 

an ay a 

bacterial, flora’ and acid-base equilibrium, STROPHANTHIN, action, [Béger) 1768—ab plastic, resolution by Society of Plastic 

{Arnold & Hood) 2145—ab STRYCHNINE - for, and Reconstructive 37 

cancer, advanced, care of Begeare & ) 67—C; (reply) postoperative accidents hyperchioremia, 

cancer, in first 2 decades, ] 67—c (Robineau) 1836—ab 

cancer. tumor formation - . sodium amytal; tribrom-ethanol, Postoperative Care: See Fractures, com- 

er after left Pa hh { Ber- STUDENTS, foreign, increase in universities of Gangrene ; Intestines, incompetence ; Lungs, 
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WHEAT: fee also Bread; Cereals; Flour 
Force Toasted Whole Wheat Miskes, 35 WwoRK COMPENSATION | ACTS: fee 
aban- Germ: Bee also Sterility, treatment. also Disability ; under Abstracts 
germ effect anemias, 
oat gases in, om. 18980 death, (Sentor] 312-—ebd 
Ralston, 125 Tables for Kye 
WHISKY not cause of cataract, 731 (Gabriels) 872—C 
WHITE GOLD: See Nickel Act and medi. 
WHITE HOUSE Cake—Angel Food, 1635 ; 2050; 2125—K 
ena Cava; under Medico- 
Flour, 211 end of letter M 
effect on, 231 Ricena, 267 (Marte- 
WHITE AN Brand Crystal Table Syrup. 
WHITEHURST, TYRES, C., dies in prison. 
WHOOPING COUGH, Bordet-Gengou 
syphilis, (Love {Kristensen} #204 1631 
test, (Terreros} 11 cell counting techaic, 
from, (For) vaccination, [Madsen] #187 
content of feces, 1 vaccine. 
1018—C 
: See sTi— BI WUCHERERIA bancrofti: See Filariasts 
metabotiom and inorganic salt, (Wiley) 1426 
WILLIAMS’ (G. Bj Liver and Kidney Fils, x 
WILLIS, G. F., Inc., 1693--BI XANTHOMA: See also Peeudozanthome 
Ash from. 950 WILLS : fee under Medicolegal Abstracts ot [Svenningsen) (Wagerup} 
end of letter M (Davison) 14235—ab 
retention endocrine obesity. WILSON'S (B. 0. & G. C.) Neuropathic Drops, X-CEL Flour, 1969 
{Rowntree} BI XYLOSE (wood sugar), 1991 
coring. A. M. A. Com- WILSOXN'S Chioro-Inhaler, 546—B! 
under Abstracts producers RICK, sentenced. 1731 
at end of letter a WOMEN : See also Clothing; Federation YALE University, 1996 
Congress on Hygiene on. study, 1894 YEAST, effect in anemias, (Ungley] 1762—ed Vv 
work on farms, Japan. 1515 YELLOW FEVER foct tn South America, 1410 1 
Test (Kauffmann's) : fee Heart function WONDER Leaf, 131 —ed 
treatment of renal disease, (Lashmet) 1034 WOOD: See also Birchwood immune serums, preserving, (Lloyd) 882-08 
‘Alcohol: See Methyl Alcohol precipitin reaction in, (Hughes) —ad 
Boy Brand Tomato Juice, 1968 dermatitis from, copecially Yew wood Gust susceptibility. 
indice, infectious ; Nan- Resta: scopic living thing, 
is Echinococcosia Fever Pils, 1574 
A.M A. message to, Sat ctatment, in, (Moncorps) virus titration im stegomyla mosquitoes, 
Davis} 1674—eb 
BI WOOLLETS Brovchla and Lang Ointment, WOOD: Bee Wood 
under Children; Infants; AND PHRASES: See under Termin, 
Germany, 1328 Medicolegal Abstracts st ead of 
Germany, 381 better -NERBS, 871—Bi 
1013 WORK, fixe covered cooking vessels, warning. 10123 
physiology of, 1087 Oxide Ointment: See Danish Ointment 
evice, SOUTER: Bee Merpes sester 
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